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Friday, 10th November, 1950 


Ordered, That a Select Committee be appointed to examine such of the 
Estimates presented to this House as may seem fit to the Committee, and 
to suggest the form in which the Estimates shall be presented for examina- 
tion, and to report what, if any, economies consistent with the policy implied 
in those Estimates may be effected therein : — 


Ordered, That the Committee do consist of Thirty-six Members. 


The Committee was accordingly nominated of Mr. Albu, Mr. Arthur Allen, 
Mr. Heathcoat Amory, Mr. Alexander Anderson, Mr. Awbery, Mr. Nigel 
Birch, Mr. Champion, Mr. Geoffrey Cooper, Viscountess Davidson, Mr. 
Diamond, Sir Ralph Glyn, Mr. Gunter, Viscount Hinchingbrooke, Mr. John 
Lewis, Mr. Selwyn Lloyd, Mr. Low, Sir Hugh Lucas-Tooth, Major Niall 
Macpherson, Mr. Manningham-Buller, Mr. Maudling, Mrs. Middleton, Mr. 
J. Enoch Powell, Mr. Thomas Reid, Mr. William Ross, Mr. Sydney Silverman, 
Mr. Norman Smith, Mr. Snow, Mr. Summers, Mr. Turton, Mr. Wade, Miss 
Ward, Captain Waterhouse, Mr. William Wells, Mr. West, Mr. Yates and 
Mr. York. 


Ordered, That Seven be the Quorum of the Committee. 


Ordered, That the Committee have power to send for persons, papers and 
records ; to sit notwithstanding any Adjournment of the House; to adjourn 
from place to place ; and to report from time to time. 


Ordered, That the Committee have power to appoint Sub-Committees and 
to refer to such Sub-Committees any of the matters referred to the Committee. 


Ordered, That Three be the Quorum of every such Sub-Committee. 


Ordered, That every such Sub-Committee have power to send for persons, 
papers and record ; to sit notwithstanding any Adjournment of the House ; 
and to adjourn from place to place. 


Ordered, That the Committee have power to report from time to time 
Minutes of Evidence taken before Sub-Committees—(Mr. Royle.) 


Wednesday, 15th November, 1950. 
Ordered, That Mr. William Wells be discharged from the Select Committee 
on Estimates; and that Mr. Jenkins be added to the Committee.—(Mr. 
Bowden.) 


Wednesday, 7th February, 1951. 


Ordered, That Captain Waterhouse be discharged from the Select Com- 
mittee on Estimates; and that Mr. Walter Fletcher be added to the 
Committee—(Mr. Popplewell.) 


Tuesday, 6th March, 1951 
Ordered, That Mr. Selwyn Lloyd be discharged from the Select Committee 
on Estimates; and that Mr. G. P. Stevens be added to the Committee.— 
(Mr. Royle.) 


Friday, 9th March, 1951 


Ordered, That Mr. Sydney Silverman be discharged from the Select Com- 
mittee on Estimates ; and that Miss Burton be added to the Committee.— 
(Mr. Kenneth Robinson.) | 
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Tuesday, 1st May 1951 


Ordered, That Mr. Champion be discharged from the Select Committee 
on Estimates; and that Mr. Mulley be added to the Committee—{Mr. 
Popplewell.) 


Thursday, 10th May, 1951 


Ordered, That Mr. Snow be discharged from the Select Committee on 
Estimates ; and that Mr. Ian Winterbottom be added to the Committee.— 
(Mr. Robert Taylor.) 


Tuesday, 29th May, 1951 


Ordered, That Mr. John Lewis be discharged from the Select Committee 
on Estimates ; and that Mr. James Johnson be added to the Committee.— 
(Mr. Robert Taylor.) 








The cost of preparing the Shorthand Minutes of the Evidence taken before 
Sub-Committee E was £255 15s. Od. 
The cost of printing and publishing this Report is estimated by H.M. 
Stationery Office at £1,080 Os. Od. 
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ELEVENTH REPORT 


The Select Committee appointed to examine such of the Estimates 
presented to this House as may seem fit to the Committee, and to 
suggest the form in which the Estimates shall be presented for examina- 
tion, and to report what, if any, economies consistent with the policy 
implied in those Estimates may be effected therein, have made further 
progress in the matters to them referred, and have. agreed to the follow- 
ing Eleventh Report :— 


REGIONAL HOSPITAL BOARDS AND HOSPITAL 
MANAGEMENT COMMITTEES 


1. Your Committee have examined those parts of the Estimates for 
the National Health Service, England and Wales, which cover expendi- 
ture on the Hospital Service. They heard evidence from the Ministry 
of Health; two Regional Hospital Boards; three Hospital Manage- 
ment Committees ; the British Medical Association, the Royal College 
of Physicians, the Nuffield Provincial Hospitals Trust and King Edward’s 
Hospital Fund for London. Memoranda were also received from the 
Royal College of Nursing, the Royal College of Surgeons, the Royal 
College of Obstetricians and Gynaecologists, the Association of Muni- 
cipal Corporations and the Fellowship for Freedom in Medicine. 


2. It was not possible in the time available to examine the whole 
of the Estimates for the Hospital Service. Your Committee have 
therefore refrained from examining the Estimates relating to the 
Hospital Service in Scotland. For the same reason they have not 
examined the Estimates relating to the Teaching Hospitals in England, 
except in so far as this was necessary for the rest of their inquiry. 


THE SCOPE OF THE HOSPITAL SERVICE 


3. The following table gives the total figures of out-patients, in- 
patients and staffed ‘beds for all hospitals (including the Teaching 
Hospitals and Public Assistance Institutions) in England and Wales 
for each of the last three years. 











1948 1949 1950 
Out-patients Not Not 35,893,001 
(total attendances) comparable comparable 
In-patients (discharged 2,871,978 2,936,980 3,085,491 
or died during year) 
Staffed beds (as at 443,272 447,915 | 458,363 


31st December) | 


Though the comparable figures for out-patients in the two earlier years Q. 2473 

cannot be ascertained, the Royal College of Physicians stated that the 

number for 1950 showed a large increase over the previous year, and 

this is borne out by the evidence generally. Qs. 248, 
2488-9 
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THE STRUCTURE OF THE SERVICE 


4. Under Section 3 of the National Health Service Act, 1946, the 
Minister of Health is required to provide hospital and specialist services 
to such extent as he considers necessary to meet all reasonable require- 
ments, and he is to do so through the agency of the Boards of Governors 
of Teaching Hospitals, Regional Hospital Boards and Hospital Manage- 
ment Committees, whose respective constitutions are laid down in general 
terms in the Act. The 36 Boards of Governors of Teaching Hospitals 
are directly responsible to the Minister for all matters affecting their 
hospitals. The 14 Regional Hospital Boards are also directly respon- 
sible to the Minister ; the Ministry of Health in defining their functions 
stated: “with the Minister and in collaboration with the Boards of 
Governors they plan and administer a co-ordinated hospital and 
specialist service for their respective regions”. The function of Hospital 
Management Committees (of which there are 378 in England and 
Wales) is, according to the Ministry, to “undertake the day-to-day 
management of hospitals on behalf of the Regional Hospital Boards ”’. 
It may be inferred from this and from Section 13 of the Act of 1946, 
which refers to the exercise of functions by Hospital Management 
Committees on behalf of the Regional Hospital Boards, that it was 
not the intention of Parliament at the time of the framing of the Act 
that Hospital Management Committees should have direct administra- 
tive responsibility to the Ministry. 


5. Whatever may have been the original intention regarding the 
respective functions of the Minister, the Regional Hospital Boards 
and the Hospital Management Committees, it became clear to Your 
Committee that there have been substantial changes in this con- 
nection, that a great deal of doubt and difficulty still exists, and that 
the satisfactory progress of the Service depends on a solution of the 
problems involved. 


THE ESTIMATES 


6. The estimated gross cost of the Hospital, Specialist and Ancillary 
Services in England and Wales in 1951-52 is £251,479,900 as against 
£237,980,100 in 1950-51. Of this, the figures for advances to Regional 
Hospital Boards for the running of hospitals were: 


1950-51 1951-52 
England Wales England — Wales 


s £ £ £ 
Capital 
Expenditure 7,000,000 350,000 8,220,000 483,000 
Maintenance 
Expenditure 176,400,000 9,665,000 187,080,000 10,665,000 


The system for compiling this Estimate, providing and controlling the 
consequent expenditure, and auditing the accounts, is described in a 
memorandum from the Ministry of Health which is printed as 
Appendix 1. The main features of the system are as follows. The 
Hospital Management Committees submit their estimates to their 
Regional Hospital Boards under twelve heads some six months before 
the beginning of the financial year. About six weeks later the Regional 
Hospital Boards submit to the Ministry of Health their estimates 
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for expenditure to be incurred directly by themselves, together with the 

estimates of the Hospital Management Committees, subject to any modi- 

fications agreed between the Boards and the Committees and to any com- 

ments made by the Boards. Finally, these estimates are approved by the 

Ministry of Health, subject to such modifications as may be imposed 

by the Department. The bulk of the expenditure incurred directly by 

Regional Hospital Boards consists of payment of specialists’ salaries 

and capital expenditure, responsibility for these matters being the sole Q. 613 _ 
concern of the Boards. Appendix 1 


FINANCIAL CONTROL 


7. In the White Paper* of 1946, which outlined the form of organisa- 
tion of the Hospital Service, it was stated that Regional Hospital 
Boards and Hospital Management Committees were to enjoy “as much 
financial freedom—by a system of block annual budgets or otherwise— 
for local initiative and variety of enterprise as general principles of 
exchequer responsibility make possible”. The present position of 
Boards and Committees is very different from this. In practice, the 
powers of Regional Hospital Boards have been so much diminished 
that the Chairman of a Hospital Management Committee was able to 
say to Your Committee—‘ My own personal view is that the Regional g, 2189 
Boards could be washed out entirely ... The Regional Boards have © 2192 
to go to the Ministry afterwards for practically everything and why 
the dickens should we not deal direct with the Ministry? ”. Thus, 
though Regional Hospital Boards are still expected to scrutinise the 
estimates of Hospital Management Committees before passing them 
_ on to the Ministry, the time allowed for this, which should be among 
the most important of their tasks, is only about six weeks, and this 
is totally inadequate. As a result, the members of one Regional Hospital g, 1193 
Board whom Your Committee examined stated that they had merely 
passed their Hospital Management Committees’ estimates straight on 
to the Ministry without making comments or suggesting cuts; they 
proposed to do this later, when time permitted—perhaps after the 
Ministry had already examined the estimates themselves and made 
decisions thereon. 


8. A second example of how the position of the Regional Hospital 
Boards has deteriorated, in the matter of financial control, dates from 
the 31st March, 1951. Until then, Regional Hospital Boards had the 
power to allow Hospital Management Committees to transfer their 
expenditure from one subhead to another. This power was withdrawn Qs. 1262-7 
with effect from that date and reserved to the Ministry of Health. 
Regional Hospital Boards protested strongly when this was done, and, 
for the financial year 1951-52, the Ministry have proposed an uneasy 
compromise under which they and the Regional Hospital Boards are Q_ 3399 
both to have power to authorise Hospital Management Committees to 
transfer expenditure from one subhead to another. 


9. Difficulties are also experienced by Regional Hospital Boards in 
undertaking their duty of scrutinising the accounts of Hospital Manage- 
ment Committees and checking wasteful expenditure. These accounts Qs. 916-20 
are audited not by the Regional Hospital Board but by the Ministry 
of Health. The Ministry send copies of the annual report of the 
auditors to the Regional Hospital Boards, but this has sometimes taken Q. 960 
place several months after the audit. Moreover, the auditors may make Qs. 953-5 








* Cmd. 6761. National Health Service Bill; Summary of the proposed New Service. 


Q. 1341 


Appendix 1 


Appendix 1 


Q. 3241 


Qs. 1580, 
2312 


Q. 3230 


1592,-2906-— 
9 


Q. 3409 


Q. 3311 


Q. 3416 
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interim reports and these are not always forwarded to the Regional 
Hospital Boards. One Regional Hospital Board claimed that it had 
to fight for the right to see the auditors’ reports. This prevents 
Regional Hospital Boards from checking extravagance as it occurs and 
denies them an essential insight into the working of Hospital Manage- 
ment Committees. 


10. Hospital Management Committees have their own difficulties 
under the present system. They have to prepare their estimates in 
time to submit them to their Regional Hospital Boards each September 
for the year beginning the following 5th April, so that they have to 
cover a period of up to 18 months ahead, when, as the Ministry of 
Health agree, conditions cannot be clearly visualised. Moreover, many 
of them have to wait until well after the beginning of the financial 
year before they know whether their estimates have been finally 
approved or by how much they have been cut. One witness claimed 
that approval was not given until nine months of the financial year 
had elapsed. In the current year, some Hospital Management Com- 
mittees were not informed of their allocations until 2nd June. The 
Ministry stated that though formal approval might not be given for 
quite a long time, every Hospital Management Committee knew how 
much had been allocated to it before the financial year began. Never- 
theless, the delay in approval seems to Your Committee to be a genuine 
grievance of Hospital Management Committees. It was mentioned by 
representatives of two of the three committees examined, and one 
complained that his committee had once had to cut down the standard 
of feeding at a hospital after they had been notified of the estimate 
approved and found that it was not as high as they had ailowed for. 


11. In spite of the system of approval of estimates by Regional 
Hospital Boards and the Ministry of Health, the desired end of closeness 
of estimating does not seem to have been achieved. For example, it 
was stated by the Ministry of Health that towards the end of the year 
1950-51 it had become clear that the hospitals were not going to be 
able to spend up to their estimates by £5,000,000, and that it was 
obvious that, in preparing their estimates, some hospitals had made 
very large claims for money, asking for more than they really needed. 
Moreover, though Your Committee were told repeatedly of the diffi- 
culties that hospitals found in dealing with unforeseen and urgent items 
of expenditure, nevertheless Hospital Management Committees always 
seemed to have reserves to meet such crises, in spite of the fact that they 
were not allowed to budget for contingencies. 


Tendency towards Centralisation 


12. The Ministry of Health were asked whether it was their policy 
that there should be increased centralisation of the- hospital services. 
They replied that it was not. Their reasons for introducing stricter 
methods of control, and for interfering with the powers of Regional 
Hospital Boards in such matters as transfer between subheads were, 
when analysed, twofold. In the first place, very large Supplementary 
Estimates were presented for the Hospital Services in both 1948-49 and 
1949-50, and it was considered necessary to introduce stricter control in 
order to prevent a recurrence of this in 1950-51. In the second place, the 
Ministry considered it to be their duty to ensure that different standards 
were not being applied to hospitals in different Regions. 
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13. While they recognise the difficulties of the Ministry of Health, 
Your Committee consider that the present position of Regional Hos- 
pital Boards is in some respects anomalous. If, either because of 
financial stringency or for other reasons, the Ministry cannot carry out 
the policy which was envisaged when the organisation of the National 
Health Service was designed, but have to maintain an increasingly 
direct control over Hospital Management Committees, many of the 
functions which were allotted to the Regional Hospital Boards and 
which those Boards have been trying to exercise become redundant. 
The interposition of a controlling authority between the individual 
Hospital Management Committee and the Ministry must of itself lead 


to considerable delays, some of which were mentioned to Your Com- ie 


mittee in evidence, and it is for consideration whether these delays are 
justified in matters about which Regional Hospital Boards are to do 
little more than receive and transmit communications between the 
Ministry and Hospital Management Committees. 


14. The development of the Hospital Service appears to have reached 
the parting of the ways ; either the Ministry must decide to give greater 
scope to the Regional Hospital Boards than they at present enjoy, or 
alternatively they must move towards reorganising the service on the 
basis that the functions of the Regional Hospital Boards are purely 
of a planning and advisory nature. The choice between these alterna- 
tive aims is a major question of policy on which Your Committee 
cannot make a recommendation. Nevertheless, they have formed the 
opinion that if the decision is not taken to enlarge the powers and to 
increase the independence of the Regional Hospital Boards, better results 
would be achieved and better relations established in the Service if the 
Ministry were to deal direct with Hospital Management Committees 
in financial matters through their Principal Regional Officers instead 
of through Regional Hospital Boards. 


Block Grants : Transfer and Carry-over of Unspent Balances 
15. One solution to the problems caused by the present system of 


1575-82, 
2-17 


estimating was proposed by nearly all the witnesses examined. It was Qs. 210-20, 
usually described as a system of block grants. The witnesses appeared 1348, 2526, 


to have in mind, in fact, what are known in parliamentary language 
as “grants in aid”. By this, the supporters of the proposal meant 
that, as far as possible, the money allocated to hospitals should be in 
lump sums not tied to particular subheads or expendable in any specified 


period. It was generally agreed that the preparation of estimates would Qs. 205, 
still be necessary, though these could be greatly simplified. It is to be 1237-52, 
observed in this connection that the Nuffield Provincial Hospitals Trust 23/7» 2584 
and the King Edward’s Hospital Fund for London, who are investigating Q. 3181 


the preparation of cost accounts in hospitals, considered that statistics of 
costing would be of great assistance in deciding how much money 
should be allocated to each hospital if some block grant system were 
introduced. 


16. It was suggested that the Ministry of Health, in giving their Q. 1244 


approval to these simplified estimates, should not approve each sub- 


head individually, as at present, but should issue a lump sum to each Q. 199 


Regional Hospital Board and leave it to the Board to distribute the 
sum among their Hospital Management Committees. The Hospital 
Management Committees would, in their turn, be free to use the money 


2526 


Qs. 1344, 
1567-9, 
2935-59 


Q. 221 


Q. 3293 


Q. 3259 


Q. 3260 


Qs. 3181-3 
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in the way they thought most appropriate ; any unspent balance at the 
end of the year would accrue to the hospital making the saving and 
would not be returnable to the Exchequer. 


17. Much evidence was given to Your Committee by Regional Hos- 
pital Boards and Hospital Management Committees tending to show 
that the strict limitation of expenditure to the subheads of estimates 
approved by the Ministry was a deterrent to economy. A saving made 
under one subhead may not now be transferred to another subhead 
without the Ministry’s consent (see paragraph 8), and since at the end 
of every financial year the authority to spend any unspent money lapses, 
the hospital authorities are tempted to make their estimates for every 
subhead as large as possible and then to spend all the money allocated 
to them on what they can within that subhead. 


18. Coupled with the request to be allowed to transfer between 
subheads was the request to be allowed to carry over unexpended 
balances. It was urged that hospitals would be more economical if 
they knew that any saving they might make on their estimates would 
not be lost at the end of the year. The Ministry of Health have 
resisted this proposal on the ground that such a system is quite 
contrary to established principles regarding voted moneys other than 
grants in aid. In the event, however, of the introduction of a system 
of grants in aid or “block grants”, as described in paragraph 15, 
the authorities receiving such grants would automatically possess 
powers of transfer and carry-over. Possession of these powers appeared 
to be one of the main objects of the advocates of block grants. For a 
block grant system to be effective, however, it is necessary for the 
grant to be made either of a fixed amount or at least in accordance 
with a definite formula for a series of years such as five or, at the 
least, three. Otherwise, annual detailed estimates would still be needed 
to fix the varying annual grant and hospital authorities would be in 
no better position with regard to their unspent balances at the end 
of each financial year than they are at present. 


19. The Ministry of Health were asked if they were, in fact, con- 
templating the introduction of a system of block grants. In reply to 
the question, “You are moving in the direction of allocating a total 
pre-determined sum to the hospitals and dividing that sum between 
the Regions in accordance, if not with a formula, at any rate with a 
pre-determined policy?” the witness replied “Yes.” He stated, 
moreover, that the Ministry intended to leave the sub-allocation of, 
each Region’s share between Hospital Management Committees very 
largely to the Regional Hospital Board. ‘Their further intention was, 
however, to retain the final decision over this sub-allocation, and 
Regional Hospital Boards would have to submit their proposals for 
sub-allocation to the Ministry. 


20. The working out of a satisfactory system in this novel field of 
administration must be largely empirical. It must also be gradual, 
in that much essential spade-work, such as the preparation of a sound 
cost accounting system for hospitals, in England and Wales, still 
remains to be done. Moreover, the Service is not as yet sufficiently 
stabilised for hospital authorities to be able to estimate their needs 
several years in advance, so that a grant for three or five years might 
be practicable. 
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21. Nevertheless, Your Committee are of opinion that something 
more than a slight modification of the system hitherto in operation 
is necessary. The aim, in their view, should be the largest possible 
degree of decentralisation, to be effected as soon as it can be carried 
out. It may be noted in this connection that the Ministry of Health Qs. 3276-7 
witness stated that he had no reason to believe that if Parliament 
were to give a grant in aid there would be any difficulty or wastefulness, 
and that he saw no difficulty in operating a system of grants in aid 
of the magnitude proposed. It should be added, though, that he had 
no confidence that Parliament would follow such a course. 


22. Whether or not a substantial modification is made on the lines of 
the suggestions outlined in paragraphs 15 to 18, there appears to Your 
Committee to be a strong case for an immediate return to the system 
which existed before 31st March, 1951, under which Regional Hospital 
Boards had the power to allow Hospital Management Committees to 
transfer their expenditure from one subhead to another of the estimates 
of those committees. There are no statutory or parliamentary rules 
which govern the power to make transfers in these estimates, as there 
are in relation to Estimates presented to Parliament. Your Committee 
therefore recommend that some clearly defined power of permitting 
transfer between subheads by Hospital Management Committees should 
be restored to Regional Hospital Boards. 


23. There appeared to be misunderstanding amongst some of the 
witnesses about the nature of unexpended balances. ‘They did not 
clearly understand that the amount of money included in a year’s 
estimates of a hospital authority was not the year’s income of that 
authority, but was merely the limit of permission to spend. When a 
saving has been made on an estimate it generally means that the 
authority has found itself able to provide the service in question at a 
lower cost than was allowed for in the estimate; it follows that 
the Ministry ought not, in the absence of some special reason, to 
approve an estimate in the following year for the same purpose and of 
the same size as before. If hospital authorities could carry forward un- 
expended balances it would in effect be requiring the Ministry to 
approve estimates for amounts exceeding the cost of the services in 
question by the amounts carried forward. On the other hand, while 
pointing out the fallacy, it is necessary to reiterate that the sense of 
injustice and the discouragement of economy are real. Your Com- 
mittee recommend that where a hospital authority has been able by 
efficiency to effect a real saving on its estimates, recognition should 
be given to this in considering subsequent estimates of that authority. 
For example, the Ministry of Health might give approval to some other 
item of expenditure, required by the authority, in an earlier financial 
year than would otherwise be the case. 


ESTABLISHMENTS 


24. Rather more than 60 per cent. of expenditure on hospital and Q. 3316 
specialist services consists of salaries or wages. The total numbers 
employed on hospital staffs in England and Wales on 31st December, Appendix 2 
1949, were 306,654 whole-time and 74,988 part-time; the details by 
Regions and types of employment are given in Appendix 2. The 
numbers have since increased under almost every heading. The 
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totals for 1950 were 317,074 whole-time and 84,363 part-time employees.* 
Strictly comparable figures of administrative staffs before and since 5th 
July, 1948, are not readily available. For example, the former municipal 
hospitals were largely administered from the local government offices 
concerned, whereas they are now administered by the staffs of 
Hospital Management Committees. 


25. Public criticisms of the hospital services have suggested that there 
have been considerable, and it is implied, unjustifiable increases in 
staffs, especially of those engaged on administrative duties. There 
appear, in fact, to have been big increases. (A British Medical Associa- 
tion witness, for example, gave his opinion that there had been astonish- 
ing and avoidable increases of administrative staffs. It was decided to 
take a sample, and the Sheffield Regional Hospital Board, at the request 
of Your Committee, submitted a series of returns and an analysis of 
their administrative and clerical staffs. From Sth July, 1948, to 31st 
December, 1949, the increase was from 1,017 to 1,515 ; from December 
1949, to December 1950, there was a further increase up to 1,633 and 
by March 1951, the figure had risen further to 1,658. This means that 
there has been a 63 per cent. increase in numbers in the Sheffield Region 
between 1948 and March, 1951. Your Committee have no reason to 
doubt that this is a representative sample. The situation in all Regions 
therefore needs close investigation. 


26. In their efforts to control the establishments of Hospital Manage- 
ment Committees, the Regional Hospital Boards are in an even worse 
position than they are in their efforts to control estimates. The Ministry 
of Health send round their own visiting teams of experts in each field 
of hospital activity to find out where establishments of Hospital Manage- 
ment Committees are excessive or inadequate, and issue circulars and 
advice direct to those committees, both in general terms, about the sort 
of establishment which is considered desirable, and on specific appoint- 
ments. There can be no doubt about the need for some supervision 
and advice in the: matter of establishments, but Your Committee con- 
sider that the method employed is not satisfactory. It obviously makes 
the task of Regional Hospital Boards much more difficult—one of them 
described it as strengthening infinitely their Management Committees’ 
hands in negotiating for increases of staff. It must also leave the 
Management Committees in some doubt as to which of their two masters 
they are supposed to serve. 


27. At present the Regional Hospital Boards have power to control 
the establishments of the Hospital Management Committees only in so 
far as they can approve or disapprove estimates for any increase of an 
existing establishment. The existing establishments themselves were 
determined historically, that is to say by the numbers employed in the 
hospitals at the start of the Service in July 1948, subject only to such 
modifications as have since been made piecemeal ; they have not been 
subject to review, as a whole, either by the Regional Hospital Boards 
or by the Ministry, though the latter are now undertaking preliminary 
investigations to that end. 


28. Your Committee believe that substantial economies can be 
achieved by a national review of the whole question of staffing. Even in 
those sections of the staff where an undoubted shortage exists, such 


* Excluding honorary appointments. 
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as in nursing, a review should lead to considerable improvements in 
efficiency of employment. The question arises whether responsibility for 
supervision of the staffs of Hospital Management Committees should 
rest with the [Ministry of Health or with Regional Hospital Boards. 
Attention has already been drawn to the urgent need to decide what are 
to be the functions of the Regional Hospital Boards, and this is one 
aspect of that problem, closely connected with, and second in importance 
only to, that of financial control. While financial control must of itself 
necessarily carry with it some general power to control staffs, which 
constitute so large a part of the cost of the Service, nevertheless Your 
Committee think that some direct responsibility in this connection should 
be vested in that part of the service responsible for planning, namely, 
the Regional Hospital Boards, whether or not they are given greater 
financial powers. ‘They therefore recommend that the whole question 
of the staffing of the service should be reviewed on a national basis by 
the Ministry of Health and that the individual Regional Hospital Boards 
should be given more extensive powers of controlling the size of the 
staffs of their Hospital Management Committees than they possess at 
present. 


WHITLEY COUNCILS 


29. As wages and salaries constitute so large a proportion of the cost 
of the Hospital Service, the efficient working of the Whitley Councils, 
by which they are settled, is of the highest importance, not only to the 
Service but also to the national economy. Your Committee are not 
satisfied that the Councils work efficiently. It was alleged that there Q. 1352 
was often considerable delay by Whitley Councils in reaching a decision ; 
in one case mentioned, this resulted in a “go slow” movement in the 
laundries of a Regional Hospital Board. Moreover, there were com- Q. 1365 
plaints that Regional Hospital Boards and Hospital Management Com- 
mittees, who are the actual employers of hospital staff, in that they have 
to engage them and to find the money to pay them out of their budgets, 
are inadequately represented on the Councils. Hospital Management Qs. 2912-30 
Committees are not in fact represented at all, and do not even have any 
official information that wage claims are being considered by a Whitley 
Council. \Regional Hospital Boards are represented, but the represen- 
tatives of the Ministry of Health and Department of Health for Scotland Q- 1366 
outnumber them. As a result of these difficulties, it has been alleged 
that hospital authorities have not been accepting the decisions of Whitley 
Councils, and the Ministry agreed that they had had a number of cases 
brought to their attention where payments in excess of the scales agreed Q, 3317 
by Whitley Councils had been made. They were proposing to lay a 
regulation before Parliament to deal with these cases. Your Committee 
recommend that the Departments concerned should give urgent con- 
sideration to the whole application of the Whitley Council system to the 
Hospital Service. 


CAPITAL EXPENDITURE 


30. Capital expenditure is a matter for Regional Hospital Boards and 
Boards of Governors of Teaching Hospitals, and not for Hospital Appendix 1 
Management Committees. The situation is necessarily complicated by 
the dual basis of control which is imposed on the one hand by the need 
to determine priority under the Health Service, and on the other by the 
need to ensure compliance with the building control and the Government 
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Q. 3328 capital investment programmes generally. The Ministry of Health have 
divided the sum available into three parts; in round figures, the sums 
Q. 3327 allocated are £7,500,000 to Regional Hospital Boards and Boards of 
Governors for their general capital expenditure ; £2,000,000 for large 
schemes (i.e. those costing over £50,000) ; and £500,000 for emergencies. 


Qs. 685-717, 31. Your Committee received strong complaints from the two 
oe Regional Hospital Boards which gave evidence that owing to the 
inflexibility in operation of the controls they had been prevented from 
Qs. 716-17 spending the full amount of their already restricted capital budgets, 
Q. 3359 and it was suggested that something like 15 per cent. of the £7,500,000 
allotted to the Boards might not be expended. The Ministry of 
Health did not deny either the irksomeness or the effect of the controls, 
though they said that the trouble would not have been so bad if some 
Q. 3360 of the Boards had not been “so slow off the mark”. While the 
Q. 3332-4 Boards are permitted to start all schemes of less than £1,000 when 
such schemes have once been approved by the Ministry of Health, 
and may switch as they please from one to another within their 
authorised total of capital expenditure, all schemes over £1,000 require 
a special application to the Ministry of Health, who have to obtain 
_ the necessary sanction and a starting date from the Ministry of Works, 
Q. 622,640 and also, if the sum is over £10,000, a separate Treasury authorisation. 
The inevitable delay is such that a number of feasible schemes are 
pushed over the end of the financial year. The result is that less 
capital work is in fact carried out within the year than would have 
been physically and financially practicable, simply because of adminis- 
trative delay. Your Committee appreciate that the Ministry of Health 
do their best to sponsor schemes as quickly as possible, and that some 
delay is inevitable in present circumstances ; nevertheless, they consider 
that greater dispatch could be achieved by arrangements between the 
Ministry of Health and the Ministry of Works, and they recommend 
that the ‘Ministry of Health should approach the Ministry of Works 
to this end. 


ACCOUNTS 

Q. 3206 32. Before the National Health Service Act, the British Hospitals 
Association published hospital statistics in a book every year, and the 
King Edward’s Fund had an annual statistical survey. Since the Act 
came into force, hospitals have stopped sending their returns to the 
Fund and there has been no central organisation compiling these 
statistics. The only hospital accounts which are published are the 
summarised hospital accounts which are presented to Parliament with 
the report of the Comptroller and Auditor General thereon. These 
accounts are not only out of date by the time they are presented— 
the accounts for 1949-50 were not published until the end of April, 
1951—but they are also useless as a means of studying and checking 

H.C. 540f expenditure. Your Committee note, however, that the summarised 

1950-51 accounts of the Scottish Health Service for 1949-50 were published 
much earlier and that they contained a much more detailed analysis 
of hospital expenditure than that contained in the summarised accounts 
for England and Wales. They consider that the Ministry of Health 
should in future be able to prepare their accounts by the statutory 
date (30th November) and they recommend that they should present 
with them an analysis which would be of real value in examining unit 
costs in different types of hospital. 
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33. The (Ministry of Health favour the local publication of hospital Qs. 3377-82 

accounts, but the Treasury have suggested to the Ministry of Health 
that the accounts should be coupled with the auditors’ reports. The 
Ministry think this would cause difficulties, as their auditors’ reports 
have not hitherto been designed for public consumption; they fear 
that, if auditors know that their reports are to be published, they may 
be less frank in their comments and may even be influenced by fear 
of actions for libel. 


34. Your Committee share the view of the Ministry that early 
publication locally of the general financial position of hospitals is desir- 
able. They hesitate, however, to accept any proposal which would 
limit in any way the full freedom of the Ministry’s auditors to make 
any comments they think necessary on the accounts of the Hospital 
Management Committees, particularly as they are informed that the 
Comptroller and Auditor General relies very largely on the reports of Qs. 3387-89 
these auditors in his examination of hospital expenditure. They there- 
fore suggest that an alternative and better means of securing the object, 
which all concerned consider desirable, would be for each Hospital 
Management Committee to issue locally, as soon as the year’s accounts 
are available, a statement in narrative form giving a general descrip- 
tion of the committee’s activities during the year and including the 
main operational statistics and the salient figures in the accounts. They 
believe that this would be more informative than mere publication of 
accounts, which are often difficult for laymen to understand, and that 
it would more effectively secure the object of maintaining or arousing 
local interest in the management of hospitals in the area. If in any 
area a demand were expressed for supplementing this statement by 
publication of the actual accounts, Your Committee would see no 
objection, provided that the auditor were given the opportunity of 
preparing for publication a separate report—a course which the Ministry Q. 3383 
said they were prepared to consider. 


THE ORGANISATION OF THE SERVICE 


35. Your Committee, in considering the suitability of the sizes of the 
areas of Regional Hospital Boards and Hospital Management Com- 
mittees and of the sizes and composition of the Boards and Committees 
themselves, recognise that each Board and Committee has its own 
geographical and personal problems. Certain of these problems came 
to their attention and are considered below. 


The Regions 


36. Of the fourteen Regional Hospital Boards for England and Wales 
by far the largest is the South-West Metropolitan Regional Hospital 
Board, which stretches from the centre of London to Lyme Regis, serves 
a population of over 4,400,000 persons and deals with an annual ex- Qs. 989-998, 
penditure of about £26,000,000. None of the witnesses appeared to 1023-27, 
be satisfied with the demarcation of this Region ; it is too large for any eee 
Board to cover. The Board have themselves set up a Western Area 
Committee with delegated power over the south-western parts of the Q, 3565 
Region, but both the Board and the Ministry of Health agreed that this 
was not working well. Your Committee were told that the western 
area could not be made into a separate Region because there would 
be no Teaching Hospital within its boundaries. Yet Section 11 (1) of 
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the National Health Service Act states that the Minister shall secure, 
so far as practicable, that each [Regional Hospital Board’s] area is such 
that the provision of services in the area can conveniently be associated 
with a University having a school of medicine. It would not be a direct 
contravention of the Act, therefore, to split the South-West Metropolitan 
Region into two without associating each part with a University school 
of medicine, since the Act requires this to be done only so far as is prac- 
ticable. No witness examined gave any strong reason why there should 
be a Teaching Hospital in each Regional Board’s area, though it is 
true that a Teaching Hospital constitutes a natural focus for a large 
number of highly specialised services. 


37. Having considered the evidence, Your Committee do not con- 
sider that the lack of a Teaching Hospital in the western half of the 
South-West Metropolitan Region is a valid objection to splitting the 
Region into two. Although there is no Teaching Hospital in the 
western half of the Region, there are more than one in the London part 
of the Region, and there does not appear to be any reason why one 
of these should not be associated with a separate Region covering the 
western half. Your Committee recommend that consideration should 
be given to the possibility of splitting the South-West Metropolitan 
Region into two Regions. 


Hospital Grouping 

38. Your Committee received a number of criticisms of the grouping 
of hospitals, and suggestions for improvement. In particular, it was 
alleged that the Ministry had insisted upon too rigid an adherence to 
the principle that each group should provide roughly 1,000 beds. From 
such direct evidence as Your Committee were able to take on this 
question they gained the impression that the grouping is generally 
satisfactory, though there is probably room for revision here and there, 
particularly with a view to ensuring the preservation of natural local 
units. They were impressed by the fact that some of the Hospital 
Groups in the East End of London are very small and that, as they 
are over-shadowed by the London Hospital, there appear to be no 
appreciable waiting lists for beds at these hospitals, as there are else- 
where. The present position in the East End of London is somewhat 
peculiar, but Your Committee think that there is a case for reviewing 
the grouping in this area. 

39. The Ministry of Health said that there were three groups which 
they might like to revise, though they thought that the system had 
not really been in existence long enough to justify any attempt to break 
up or to redistribute groups. They assured Your Committee that the 
machinery existed for the revision of the hospital groups. 


Membership of Boards and Committees 


40. Some misgivings were expressed to Your Committee on the 
quality of members chosen to serve on Regional Hospital Boards and 
Hospital Management Committees. The British Medical Association 
criticised both the system of selection and the adequacy of medical 
representation. The Chairman of the South-West Metropolitan 
Regional Hospital Board also expressed the view that the quality of 
members appointed was deteriorating. Your Committee, in the time 
available, could test only a small part of the field, but they gained the 
impression that these views were not generally held in the Hospital 
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Service. The evidence of the South-West Metropolitan Regional Hos- 
pital Board appeared to express anxiety for the future rather than about 


any existing shortcoming. The medical witnesses were, as they readily Q. 292 


admitted, more concerned with adequacy of consultation than with 
medical representation on the Boards. On the whole, Your Committee 
believe that medical representation on the Boards is ample. 


41. Your Committee also took evidence on whether the Boards and Q_ 99 


Committees were of the right size. The Chairman of the South West 
Metropolitan Regional Hospital Board thought that his Board was too 
small and that as a result the committees in the Region were thinly 
attended. The peculiar problems of this Region have already been 
considered in paragraphs 36 and 37 of this Report. Apart from this, 
Your Committee heard no complaints about the size either of Regional 
Hospitals Boards or of Hospital Management Committees, and have no 
reason to think that the present sizes are unsuitable. 


42. It became evident to Your Committee that decentralisation of the 
administration of the hospital services would lead to considerable 
economies and that the severance of the hospitals from other public 
health services caused considerable difficulties. On the other hand, 
under the present framework, Parliament is the only body available to 
effect detailed control of the expenditure on these services. To hand 
the control of expenditure over to local authorities would be outside 


the present statutory provisions and, so long as none of the hospital 


expenditure is raised from local revenues, .the resulting control of 
expenditure would tend to be unsatisfactory. Nevertheless, until Parlia- 
ment sees fit to alter the present framework, Your Committee desire to 
emphasise the great importance of encouraging local sentiment in the 
administration of the hospitals. Local sentiment is by far the most 
powerful agency preventing the Hospital Service from degenerating into 
an arid bureaucracy and it is vital that there should be adequate local 
consultation in both the administration and the development of the 
Service. 


PARTICULAR ASPECTS OF THE SERVICES PROVIDED 
Out-Patients 


43. Nearly all the witnesses before Your Committee stated that there 
had been a greatly increased pressure on hospital services since the 
Appointed Day, and that this was true of most forms of treatment. 
Figures submitted by the Royal College of Physicians and taken from 
a general hospital are printed below. 





1939 1948 1949 
Beds (average daily number occupied) 707 733 789 
Total number of admissions and 
births ne set ad Ds 9,168 12,726 14,701 
Deaths os te 7 Re 982 763 744 
Operations, major and minor 5 a 7,869 LLsi3 11,195 
Anaesthetics ... : 4,464 7,670 8,937 


Radiological investigations (patients) 6,653 21,640 22,621 
Electro-therapeutic massage, etc. 

Number of treatments... #3 36,094 52,249 53,760 
Pathological investigations ... ik 20,494 93,517 106,718 
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44. It can be seen that the most substantial increases have taken 
place in the services rendered to out-patients, and the great increase 
everywhere in the number of out-patients was confirmed by the witnesses 
who gave evidence before Your Committee; the Royal College of 
Physicians added that there was no sign that the rate of increase was 
falling off. Last year showed the biggest single increase in the number 
of out-patients since the National Health Service began. 


45. This increase is, to a considerable extent, due to general prac- 
titioners sending to hospitals patients whom formerly they would 
themselves have treated in their own surgeries. Opinions differ as to 
whether or not this is a good thing. The British Medical Association 
claimed that it was not, and that if doctors were not over-burdened 
with clerical work, they could treat from 20 to 25 per cent. of the 
patients who are now, unnecessarily, sent to the out-patient departments 
of hospitals. The Royal College of Physicians, on the other hand, while 
agreeing that the increased work of the general practitioner caused 
him to send for treatment patients whom he would not have thought 
of sending before the Service started, thought this development was a 
good one, as it tended towards earlier diagnosis and more efficient 
treatment. 


46. In some hospitals, the accommodation for out-patients has become 
very much overcrowded and patients have to wait a long time to be 
examined. For example, Your Committee learnt that out-patients had 
to wait anything up to six hours in the orthopaedic department of 
one hospital before they were examined. Some hospitals operate 
systems of appointments for out-patients with varying degrees of 
efficiency, but if the systems were made more elaborate and rigid the 
result would be that consultants would be kept waiting and could 
therefore see fewer patients. Evidence was given that shortage of pro- 
fessional staff, especially medical, was the limiting factor in treatment. 


Shortage of Beds 

47. The shortage of staffed beds is also a serious feature of the 
present situation. Your Committee were told that at one hospital 
only one in five casualty or acute cases examined by the hospital 
doctor was admitted and that four were sent back home because the 
hospital had no beds available. It was added in evidence that many 
of these patients who came in as acute cases were in a condition in 
which they could safely be referred back to the general practitioner 
after examination. Hospitals are having great difficulty in coping with 
the long waiting lists for beds in certain categories of treatment. 


Aged and Chronic Sick 

48. The problem of dealing satisfactorily with the large numbers of 
aged and chronically sick patients is relevant to the shortage of beds. 
These patients, after initial treatment, often require little further treat- 
ment but have to remain in hospital, either because they are not fit 
enough to look after themselves and their relatives are unable or 
unwilling to take them when they have sufficiently recovered to leave 
hospital, or because there are not available institutions or public services 
which could provide the necessary accommodation or attention. As 
a result these patients are occupying beds which are not only urgently 
required for other patients, but which are also more costly either than 
those which could be provided in institutions or than the necessary 
attention would be if it were provided in their own homes. 
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49. Various remedies for this situation have been suggested. Your Qs. 454-7, 
Committee consider that many of these suggestions are valuable ; that 2542-63 


they are not being implemented is due, they believe, to difficulty in 
co-ordinating arrangements between the various authorities responsible 
for different parts of the National Health Service. This problem is one 
aspect of the greater problem of the reform of local government 
generally. 


THE HOSPITAL ENDOWMENTS FUND 


50. Endowments of hospitals (other than those of the Teaching 
Hospitals) were transferred by the National Health Service Act to the 
Minister of Health, and income from the fund so constituted is dis- 
tributed by him to Regional Hospital Boards and Hospital Management 
Committees according to a system outlined in Appendix 1. The Boards 
and Committees are empowered by the Act also to receive gifts and 
legacies. 


51. The following table shows the approximate amounts available 
to hospital authorities in 1949-50 from these sources. 


Boards of Hospital Regional 


Total Management| Hospital 























Governors Committees Boards 
Pg £ £ £ 
Receipts 
1. Cash on hand {st April, 
OAT. 2: 2,178,611 1,521,278 645,726 11,607 
2. From dividends, interest, 
property, etc. ... 1,689,881 1,647,009 42,790 82 
3. From Hospital Endow- 
ments Fund _... 925,140* — 465,446* 459,694* 
4. From Regional Hospital 
Boards ... 148,157 — 148,157 _ 
5. Gifts, legacies, etc. under 
Sections 59 and 60 of the 
IN; Fics, Act >"... a 1,175,048 497,989 676,107 952 
6. Other receipts a 505,649 358,095 137,758 9,796 
Totals .. | 6,622,486 4,024,371 2,115,984 482,131 
Payments 
7. Invested es ... | 1,939,004 1,610,718 299,911 28,375 
8. Payments to Hospital 


Management Commit- 
tees oe 148,157 —— — 148,157 


9, Hospital purposes and 

research (beyond provi- 
sion made by the State) | 1,267,651 909,543 345,995 12013 

10. Cash in hand 31st March, 
1950) “RE 4 3,267,674 1,504,110 1,470,078 293,486 
6,622,486 4,024,371 | 2,115,984 | 482,131 








* These figures include arrears for 1948-49: The distribution is at the rate of about 
£600,000 a year. 


52. Hospital authorities find some difficulty in deciding on what to 


spend this money. The original intention was that it should be Q. 850 


mainly available to provide amenities, but Hospital Management Com- 
mittees hold divergent views on what constitutes an amenity. It is held 
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by some hospital authorities, for example, that curtains, lamps, china 
of a more attractive design than the standard pattern and even wire- 
less sets are not amenities but part of the normal equipment of a ward 
which should be provided by the Exchequer. As a result, many 
authorities do not spend their yearly allocations. It will have been 
seen from the table in paragraph 51 that out of a total sum of 
£6,622.486 available to the hospital authorities in 1949-50, only 
£1,415,808 was spent. Your Committee consider that at a time of 
financial stringency like the present it is desirable that money from this 
Fund rather than from the Exchequer should be spent on those things 
which can properly be regarded as amenities. There should be no 
need for a chairman of a Hospital Management Committee to say in 
evidence, “I go round and try to encourage them to spend it”. Your 
Committee recommend that the Ministry of Health should draw up 
a list of items which should properly be provided by the hospital 
authorities from their share of the Hospital Endowments Fund, and for 
which Government money will not, normally, be available. 


PAYING BEDS 


53. Under the National Health Service Act, there are two kinds 
of hospital bed for which a charge can be made to the patient; the 
“amenity bed” controlled by Section 4 of the Act, and the “ private 
bed ” controlled by Section 5. Under Section 4 of the Act, a patient 
may be charged a small fixed sum in return for accommodation in a 
single room or in a small ward. At present this is 6s. a day for a 
single room and 3s. a day for accommodation in a small ward. There 
may also be other minor amenities included for this charge, such as 
furniture of a standard higher than the average. Under the provisions 
of this Section, no other privilege is granted and the patient remains 
in every respect subject to the same conditions as to choice of surgeon, 
etc., as any other “public patient”. The “private bed”, under Sec- 
tion 5 of the Act, is charged for at a much higher rate. For “ private ” 
accommodation, the patient pays charges designed to cover the whole 
cost of the accommodation provided for him at the hospital, including 
an appropriate amount in respect of overhead expenses. In addition, 
the “ private patient” has to pay the surgeons’ and consultants’ fees 
and other appropriate charges. He has, of course, a free choice of 
surgeon or consultant and it is this feature which makes the “ private ” 
bed more attractive to patients than the “amenity” bed, there being 
little to choose between them in the matter of privacy. In case of 
urgent need, either “amenity” or “private” beds may be taken for 
non-fee paying patients if no other accommodation is available. 


54. Controversy exists on the working of Section 5 of the Act. 
“‘ Private” beds are very expensive to the patient. Charges vary from 
£10 to £20 a week or even more.* The cost falls more heavily upon 





* These figures are taken from a sample taken by the Ministry of Health in 1950. 
The Ministry stated that charges had probably risen since then. The sample gave 
details of charges in different types of hospital as below: 


Non-teaching Hospitals ae eis ... 10 to 12 guineas a week. 
Cottage Hospitals ee on il ... 15 to 17 guineas a week. 
Teaching Hospitals... aS na ... 10 to 20 guineas a week. 
Maternity Hospitals... a Ars 1 £15 a week. 


Mental Hospitals son et: via ... £3 17s. to £13 13s. a week, 
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a patient who goes into hospital for some comparatively simple opera- 

tion than it does upon the patient who requires more expensive and 
complicated treatment. The proportion of overhead expenses which Q. 3801-02 
the Act decrees he must pay means, in effect, that the patient may be 
subsidising departments of the hospital whose services he does not 

require. The converse is, of course, equally true. Because of the 

high cost, it was claimed that some “ private” beds were unoccupied 

by “private” patients and that, if charges were reduced, these would Qs. 401-6 
be filled and economy would result. 


55. Another cause of controversy in this connection is the charge 
which consultants and surgeons may make to patients occupying 
“ private ” beds in hospitals. These charges are based on a complicated Qs. 410, 414, 
schedule drawn up by the Ministry of Health. The medical profession 425, 2607-16 
wish to abolish this schedule and leave the fees to private arrangement 
between patient and consultant. They claim that the schedule is 
inflexible and difficult to operate and that it does not protect the 
patient from overcharging. As this matter is the subject of discussion 
between the Ministry and the medical profession, Your Committee 
refrain from comment. 


THE GENERAL PRACTITIONER AND THE HOSPITAL 


56. Although figures are not available, it was generally agreed by Qs. 353-59 
witnesses that the number of hospital patients attended by general 2484-90, 
practitioners has diminished since the Appointed Day. This has been 37!! 
due to a deliberate change of policy under which whole hospitals or 
parts of hospitals hitherto available to general practitioners have been 
selected for special kinds of treatment. The British Medical Associa- 
tion stated that some of this so-called up-grading was unnecessary 
and extravagant. Apart from this, it was suggested that the general Qs. 353, 
practitioner was being squeezed out of the Hospital Service and that 248!-9! 
he should be given more facilities to meet hospital staffs and to have 
X-ray and pathological examinations done at hospitals. The Ministry Qs. 3727-8 
of Health stated that this had always been their policy but that at 
many hospitals it would lead to an increase in the number of such 
examinations and, consequently, to a further strain on _ hospital 
resources. The Royal College of Physicians considered that, on the Q. 2485 
contrary, if such facilities were granted, there would be less pressure 
on the time of consultants and on the outpatient departments of 
hospitals. Your Committee agree with this latter view and consider 
that such an arrangement would avoid the necessity for the further 
examination of a patient by a specialist after he had been examined 
by a general practitioner. They recommend that except where a 
hospital can advance cogent reasons against it, the facilities to general 
practitioners at hospitals should be extended, and that they should have 
the right to have X-ray and pathological examinations carried out. 


GENERAL CONCLUSION AND SUMMARY OF 
RECOMMENDATIONS 


General Conclusion 


53. The most important problem requiring solution in the Hospital 
Service is that of the anomalous position of the Regional Hospital 
Boards. The solution involves more than a slight modification of 
the system of financial control hitherto in operation. The Ministry 
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of Health must, in the opinion of Your Committee, either decide 
to give greater scope to the Regional Hospital Boards than they at 
present enjoy, or alternatively they must move towards reorganising 
the Service on the basis that the functions of the Regional Hospital 
Boards are purely of a planning and advisory nature. The choice 
between these alternative courses is a major question of policy 
(paragraphs 7 to 20). 


Summary of Recommendations 


54. Your Committee make the following recommendations : — 


(1) Some clearly defined power of permitting transfer between 
subheads by Hospital Management Committees should be restored 
to Regional Hospital Boards (paragraph 22) ; 


(2) Where a hospital authority has been able by efficiency to effect 
a real saving on its estimates, recognition should be given to this 
in considering subsequent estimates of that authority (paragraph 23) ; 


(3) The whole question of the staffing of the Hospital Service 
should be reviewed on a national basis by the Ministry of Health 
(paragraph 28) ; 


(4) The individual Regional Hospital Boards should be given 
more extensive powers of controlling the size of the staffs of their 
Hospital Management Committees than they possess at present 
(paragraph 28); 


(5) The Departments concerned should give urgent consideration 
to the whole application of the Whitley Council system to the Hospital 
Service (paragraph 29) ; 


(6) The Ministry of Health should approach the Ministry of Works 
with a view to making arrangements to secure greater dispatch in 
Starting schemes of capital expenditure for hospitals (paragraph 31) ; 


(7) The Ministry of Health should present with their annual 
accounts an analysis which would be of real value in examining unit 
costs in different types of hospital (paragraph 32) ; 


(8) Each Hospital Management Committee should issue, as soon 
as the year’s accounts are available, a statement in narrative form, 
giving a general description of the committee’s activities during the 
year and including the main operational statistics and the salient 
figures in the accounts (paragraph 34) ; 


(9) Consideration should be given to splitting the South-West 
Metropolitan Region into two Regions (paragraph 37) ; 


(10) The Ministry of Health should draw up a list of items which 
should properly be provided by the hospital authorities from their 
share of the Hospital Endowments Fund, and for which Govern- 
ment money will not, normally, be available (paragraph 52) ; 


(11) Except where a hospital can advance cogent reasons against 
it, the facilities to general practitioners at hospitals should be 
extended, and they should have the right to have X-ray and patho- 
logical examinations carried out (paragraph 56). 
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APPENDIX 1 


THE ‘HOSPITAL, SPECIALIST AND ANCILLARY SERVICES IN ENGLAND 
AND WALES UNDER THE NATIONAL HEALTH SERVICE 


Memorandum by the Ministry of Health 
The Administrative Arrangements 


1. With minor exceptions mentioned in paragraph 21 below, the Minister’s duty 
under Section 3 of the National Health Service Act, 1946, to provide hospital and 
specialist services throughout England and Wales to such extent as he considers 
necessary to meet all reasonable requirements, is executed through the agency of 
Boards of Governors, Regional Hospital Boards and Hospital Management Com- 
mittees. The constitution of these bodies is laid down in general terms in the Third 
Schedule to the Act of 1946 and in more detail in the Orders and Regulations setting 
up the origina! Boards (S.R. & O. 1946 No. 2158, SIR. & O. 1947 Nos. 1297 and 1298, 
S.I. 1948 Nos. 656 and 979, Orders Nos. 108,-020 and 108,-101 of 1948). The 36 
Boards of Governors control the teaching hospitals of the country and are directly 
iresponsible to the Minister (Section 12 (3) of the Act of 1946). The control of 
the non-teaching hospitals is shared between the Regional Hospital Boards and 
Hospital Management Committees (Section 12 (1) and (2) of the Act of 1946). Of 
the former there are 14 each covering an area which ensures that the Board’s 
services can be associated with a University having a medical school (Section 11 (1) 
of the Act of 1946 and S.R. & O. 1946 INo. 2158). With the Minister, and in collabora- 
tion with the Boards of Governors, they plan and administer a co-ordinated hospital 
and specialist service for their respective regions. In accordance with a scheme 
approved by the Minister, each Board appoints local Hospital Management Com- 
mittees, one for each large hospital or group of hospitals forming a reasonable unit 
for local administrative purposes. The Committees undertake the day-to-day manage- 
ment of the hospitals on behalf of the Regional Boards. The respective functions 
of the Minister, the Boards and the Committees are defined in more detail in 
S.I. 1948 No. 60 and S.I. 1950 No. 1260. Boards and Committees may appoint 
committees and sub-committees consisting wholly or partly of non-members in accord- 
ance with S.R. & O. 1947 No. 1298, except that the Finance Committee or Sub-Com- 
mittee must consist wholly of members (S.I. 1948 No. 1414). There are in England 
and Wales 378 Hospital Management Committees. The service is responsible for 
about 3,200 hospitals, clinics, etc., and a staff of some 300,000 whole-time and 60,000 
part-time. The Administrative arrangements are shown by way of diagram in Table A. 


Service upon the Boards and Committees is voluntary and unpaid, except that 
provision is made under Regulations made by the Minister (S.I. 1949 No. 2340) to 
pay for loss of remunerative time and for travelling and subsistence expenses. The 
Boards and Committees appoint their own administrative staffs, who are not civil 
servants (Section 14 (1) of the Act of 1946). Regional Hospital Boards are respon- 
sible for appointing and dismissing certain grades of medical and dental staff in the 
non-teaching hospitals (S.I. 1950 No. 1260), Hospital Management Committees appoint- 
ing and dismissing all other staff (S.I. 1948 No. 60). The Boards of Governors are 
responsible for all staff in the teaching hospitals (S.I. 1948 No. 60). 


Finance 


3. The net cost of the Service falls wholly upon the Exchequer subject to the 
following qualifications : — 


(a) Boards and Committees have power to receive and hold property (including 
money) from any source, e.g., gifts, legacies, and to use it for purposes relating to 
hospital services or research (Section 59 of the Act of 1946). So far, the main 
source from which income of this kind has come has been the “ endowments ” 
transferred by the Act of 1946. ‘“‘ Endowments” are defined in §.7 (10) of the Act 
of 1946 as land (other than that transferred to the Minister as hospital premises), 
securities, cash in hand and at the bank and rights under existing covenants held by 
the governing body of the hospital. Under the provisions of that Section the endow- 
ments of any hospital designated under the Act as a teaching hospital held immedi- 
ately before the appointed day now vest in the Board of Governors on trust for 
such purposes relating to the hospital services or with respect to research as the 
Board thinks fit. The endowments of all other hospitals held immediately before 
the appointed day have been vested in the Minister. A Hosvital Endowments Fund 
has been established by the Minister and the income is rateably distributed in part 
to the Regional Hospital Boards (who in turn may either distribute sums to the 
Hospital Management Committees or retain them under their own control), and 
in part direct to the Hospital Management Committees. Various amenity provisions 
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and expenditure on research are at the discretion of the hospital authorities met 
from this source and from new monies or property received by them since the 
appointed day. 


(b) Charges may be made in accordance with regulations of the Minister (S.I. 
1948 No. 1505) for appliances which, at the request of the person supplied, are 
of a more expensive type than the prescribed type, or in respect of the replace- 
ment or repair of such appliances. 


(c) Subject to the needs of the Service, accommodation in hospitals in single rooms 
or small wards may be made available for patients who undertake to pay for the 
cost of this accommodation as determined in the prescribed manner under Section 
4 of the Act of 1946 (S.I. 1948 No. 1490). Under Section 5 of the same Act, 
accommodation may be set aside for patients who undertake to pay prescribed charges 
(S.I. 1948 No. 1490) designed to cover the whole cost of accommodation and services 
provided, including an appropriate amount in respect of overhead expenses. 


(d) In accordance with the provisions of Section 37 of the National Insurance 
Act, 1946, contributions towards the cost of the National Health Service as a 
whole are payable out of the National Health Insurance Fund. The amount of 
the receipts is based on the estimated number of contributions payable by insured 
persons during the year. 


Income of the various types described in paragraphs (b), (c) and (d) above appears 
as appropriations in aid of the Vote. The transactions of the Hospital Endowments 
Fund are annually summarised, examined and certified by the Comptroller and Auditor 
General and presented to Parliament in accordance with the provisions of Section 56 
of the Act of 1946. 


Accounting Arrangements 


4. The service is financed by monthly advances of cash to the Boards of Governors 
and Regional Hospital Boards. The latter in turn advance money to the Hospital 
Management Committees. Departmental accounts are, of course, on the basis of 
receipts and payments; and the amounts included in the Vote (Sub-heads B.1, B.2, 
L.1, and L.2) are the cash advances to the Boards. The accounts of the hospital 
authorities are, under Financial Regulations made by the Minister with the consent 
of the Treasury (S.I. 1948 No. 1414) on the basis of income and expenditure. The 
expenditure of the year includes the amounts owing to creditors in respect of the 
year as well as the amounts paid, while the income of the year includes all the 
amounts recoverable in respect of the year whether or not collected. 


5. Each hospital authority is thus a separate unit keeping its own accounts subject 
to the qualification that some of the Regional Hospital Boards have established 
mechanical accounting systems which are made available to their Hospital Manage- 
ment Committees, and in some cases also to neighbouring Boards of Governors. 
Under the provisions of Section 55 of the Act of 1946, the Minister annually sum- 
marises the audited accounts of the Boards and Committees and transmits them to the 
Comptroller and Auditor General, who examines and certifies them and lays them 
together with his report thereon before Parliament. 


Measures of Central Control 


6: Tt has from the outset been the policy of the Minister to allow a wide measure 
of independence in hospital administration to the hospital authorities, subject to 
necessary financial control from the centre. The main instruments of that control are: — 


(a) Submission by each hospital authority of an annual estimate, with a revised 
estimate in the Autumn. 


(b) Formulation of policy in its major features by the Department which is com- 
municated to the hospital authorities in circulars and memoranda. . 


(c) Regular, periodical conferences with officers of the Ministry of the Chairmen 
of the Regional Hospital Boards and of the principal officers of Boards. 


(d) National determination of salary and wage scales and conditions of employ- 
ment etc. 


(e) Monthly returns from the hospital authorities of their expenditure and income. 


(f) Liaison through Regional Officers of the Ministry, who may attend the meetings 
of the hospital authorities and who receive their circulated papers. 


(g) Central purchase by the Department of certain supplies. 
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(h) Current audit of the accounts of the hospital authorities by officers of the 
Ministry. 
(i) Development of a system of hospital costing. 


Such of the above features as need further elaboration are detailed in the para- 
graphs which follow. 


Estimates of the Hospital Authorities 


7. The system for the preparation, submission and approval of hospital estimates has 
been much developed since the service began. The description here given is that which 
hasta in respect of the current estimates for the year 1951-52 and the revised estimates 
or 1950-51. 


8. For maintenance expenditure of Hospital Management Committees the basic 
document is in the form in Table B and classifies income and expenditure under 35 
numbered items. Of these, three require subdivision between normal annual outgoings 
and extraordinary items and six others require subdivision for other reasons. Thus, 
in all 54 headings of income and expenditure require to be completed separately in 
respect of every hospital establishment in the service. These returns are accompanied 
by statistical data of beds available, staff employed etc. It will be seen that the basic 
document serves to give both the revised estimate for the current year and the estimate 
for the forthcoming year, the actual expenditure for the previous year and the amount 
already approved for the current year being also shown for comparison purposes. The 
unit estimates are then aggregated for the hospital group as a whole, not under the 
detailed 35 headings but under the more limited number of headings used for approval 
purposes (see paragraph 12 below). The total for each heading is extended to show the 
figures according to the type of hospital e.g., general, maternity, mental, etc. Separate 
aggregations are prepared of the revised estimates for the current year and the forward 
estimates for the following year. The aggregation together with the detailed estimates 
and statistics for each unit are submitted by Hospital Management Committees to the 
Regional Boards who later transmit them together with their own estimates to the 
Ministry. Boards of Governors submit the forms direct to the Department. In both 
cases the forms include a separate and detailed estimate of the cost of central adminis- 
tration of the hospital authority. 


9. The maintenance estimates of Regional Hospital Boards fall under six main 
headings (a) administration (b) Blood Transfusion Service (c) Mass Radiography 
(d) salaries and expenses of specialists, senior registrars and registrars—the appointment 
of these officers to non-teaching hospitals being reserved to Regional Boards (e) main- 
tenance of patients under contractual arrangements with hospitals not vesting in the 
Minister (f) miscellaneous. Detailed estimates are provided for (a), (b) and (c). 


10. The instructions on the preparation of the estimates require hospital authorities 
to observe the strictest economy and to exclude provision for any developments that 
are not essential and urgent or for contingencies. Explanations are to be given of all 
significant increases and decreases in the figures for each head of expenditure as com- 
pared with the estimates for the current year. In addition a statement is required 
of the amount included in the total net expenditure of the hospital authority :— 


(a) maintenance of the service at the level at which it existed at the date of the 
estimate, 


(b) developments to which the authority was, at the date of the estimate, already 
committed e.g., by building schemes already in progress, 


(c) other necessary and urgent development, of which brief particulars are to be 
given. ; 


11. Examination of the estimates of Hospital Management Committees usually starts 
at the officer level and is often preceded by informal discussion during the preparation 
of the estimates. They are then examined by the Finance Committee of the Regional 
Board and frequently more formal consultations take place with Management Commit- 
tees at this stage. Finally they are submitted to the Board for approval before transmis- 
sion to the Ministry together with the Board’s own estimates which will also have been 
examined by the Finance Committee. The examination of the Management Committee 
estimates may extend over 2-3 months and in those cases provisional figures are sub- 
mitted to the Ministry in order to comply with the Parliamentary timetable, schedules 
of adjustments being provided later. 


12. When the estimates are agreed, approvals are issued by the Ministry to each 
Regional Hospital Board, Hospital Management Committee and Board of Governors. 
For this purpose the estimates of Regional Boards are approved under the six detailed 
headings under which they are submitted, as indicated earlier in paragraph 9. 
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The approval of the estimated expenditure of Management Committees and Boards 
of Governors is not related to the individual units comprised in each group controlled 
by the Committee or Board, nor to the detailed headings of expenditure set out 
in the estimates but is grouped under a limited number of “ approval” headings, as 
follows :— 


Administration... :.. Central expenses of Board/Committee. 


Hospital Maintenance ... Salaries of medical staff. 
Salaries of nursing staff. 
Salaries or wages of other staff provisions. 
Uniforms and clothing. 
Drugs, dressings, medical and surgical appliances 

and equipment. 

Fuel, light, power, water and laundry. 
Maintenance of building, plant and grounds. 
Domestic repairs, renewals and replacements. 
All other expenses. 


Other expenditure ... All expenses other than on administration or hospital 
maintenance. 


The object of grouping hospital maintenance under broad headings is to give the 
authority such reasonable measure of freedom in the daily administration of the 
hospitals as is consistent with adequate control of Exchequer funds. The grouping is 
indicated by the cross lines on the specimen form attached. 


13. It is a condition of approval that the Board or Committee must limit its expendi- 
ture to the amount approved under each heading and that expenditure on services not 
covered by the approved estimates must not be incurred without the Minister’s consent 
even though anticipated savings may be available to meet it. 


14. The arrangements for the submission of capital estimates are broadly similar, 
save that capital expenditure is solely the responsibility of Regional Hospital Boards 
and Boards of Governors. The total amount which may be spent on capital works 
under the service in any year is fixed by the Government; and the Boards submit 
proposals in accordance with their allocations. Over and above the approval to the 
total of the annual estimate, individual jobs costing more than £10,000 require specific 
approval by the Minister, and in addition under the present building controls works 
costing more than £1,000 need the Minister’s authorisation. The substitution of other 
schemes for those approved is not allowed without the Minister’s consent. 


15. This system can be fitted into the Parliamentary system of Estimates only 
with great difficulty. These difficulties arise because of the great number and type 
of budgeting authorities involved and the time required to co-ordinate them centrally ; 
the fact that the accounts and estimates are on the basis of income and expenditure 
and these have, for the purposes of the Ministry’s Vote, to be translated into cash 
requirements ; the exigencies of the Parliamentary time-table which require the sub- 
mission of the Department’s figures to the Treasury in December which in turn involves 
completion of the estimates by Hospital Management Committees by the end of 
September and of Boards by the middle of November—months before the commence- 
ment of the year to which they relate ; the fact that hospital requirements are by no 
means static but on the contrary fluctuate widely so that conditions fifteen to eighteen 
months ahead can but vaguely be visualised; the wide range of commodities used in 
the hospital service, causing special difficulties in estimating at times of rising prices. 
For these reasons it is the considered view that estimating within the narrow margins 


achieved with others of the Ministry’s Votes and elsewhere will probably never be 
practicable. 


National Determination of Major Items 


16. The salaries, wages and conditions of service of all engaged in the service are 
fixed centrally through the agency of Whitley Councils or by central negotiation. The 
numbers and types of principal officers needed by Boards or Committees have been 
laid down administratively by the Minister from the outset. In addition, a review 
of establishments has now begun by local examination by expert teams dealing in 
the first instance with the following several fields—(a) Medical and dental (b) Nursing 
(c) Domestic (d) Administrative and clerical. The object of this review is to arrive at 
fixed establishments not to be exceeded without approval. The extent of central control 
which this provides will be evident from the fact that salaries and wages constitute 
about 60 per cent. of the total cost of the service. 
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Monthly Progress Reports on Expenditure 


17. All hospital authorities are required throughout the year to make monthly returns 
of expenditure and income under the “approval” headings showing the amount 
expended to the end of the previous month compared with the proportionate amount 
of the approved estimates. One copy of the return from a Hospital Management 
Committee is transmitted direct to the Ministry and another goes to the Regional 
Hospital Board. Where overspending by a hospital authority is indicated, action. is 
taken to secure that the overspending is eliminated or reduced so far as reasonably 
practicable. 


Central Purchase of Supplies 


18. Proposals to centralise in the Ministry the purchase of supplies need to be 
approached with care. It is not feasible at present to provide and staff new central 
stores at locations convenient for all the hospitals of the Country and to embark upon 
a policy of direct purchase. Nor is it practicable to transfer from the trade the 
ancillary services in the servicing and repair of medical articles. What is practicable 
in the first stages is to negotiate centrally running contracts with manufacturers for 
supply direct to hospitals of articles of common use, such as bedding, linen, crockery, 
furniture, etc. This is being done as rapidly as national standards of quality can be 
fixed in place of the wide diversity which has existed in the past. It is also being done 
with respect to expensive new drugs, such as cortisone, and expensive apparatus, such 
as X-rays, where it is important to secure improved design and where there should be 
some control over distribution to the hospitals. The estimated cost of central purchases 
in 1950-51 is £5,.460,000, as indicated in Sub-head F.4 of the Vote. 


Audit by officers of the Department 


19. In accordance with S. 55 (2) of the Act of 1946 the accounts of all the hospital 
authorities (and of the Executive Councils) are audited by officers of the Department. 
A staff of 275, located at convenient centres throughout the country, is wholly engaged 
on this work. The audit is a current one, visits being made by the auditors three or 
four times a year or even more frequently according to the size and type of authority. 


At each visit the audit includes verification of cash balances and test checks of stores 
balances. 


The audit is not restricted to accountancy and the auditor may question the reason- 
ableness or propriety of expenditure. 


On the completion of each interim or final audit a report is submitted to the Minister. 
Copies of all final reports and copies of, or extracts from, interim reports are sent 
to the bodies concerned. In the case of Hospital Management Committees these 
copies or extracts are also sent to the Regional Hospital Board concerned. The Act 
also provides for examination of the accounts of these bodies by the Comptroller and 
Auditor General and all reports by the Ministry’s auditors are seen by his officers. 


Hospital costing 


20. Cost accounts are an important aid to financial control. Beginning with the 
year 1950-51 a uniform system of cost accounts has been introduced for all hospitals. 
This is a relatively simple system based on the financial accounts, adjusted to allow for 
the vacant bed factor and out-patient attendances. It is intended as a first measure. 
An investigation into unit costing at a small number of representative hospitals, at the 
request of the Minister, is being undertaken by the King Edward’s Hospital Fund for 
London and the Nuffield Provincial Hospitals Trust. 


Services other than those administered by the Hospital Authorities 


21. As indicated in paragraph 1, certain functions are for various reasons outside 
the responsibility of the hospital authorities. The purchase of hospital land and 
property is reserved to the Minister, although the relevant hospital authority normally 
acts as the Minister’s agent for the purpose. These expenses fall under Sub-heads B.3 
and L.3. The bacteriological laboratories are administered on behalf of the Minister 
by the Medical Research Council. The cost is shown in Sub-head B.7_ Broad- 
moor Institution (formerly known as Broadmoor Criminal Lunatic Asylum) (Sub-head 
F.7) and the Rampton and Moss Side State Hospitals for Mental Defectives of dangerous 
or violent propensities (Sub-head F.6) are administered directly for the Minister by 
the Board of Control. Under the Nurses Act, 1949, financial responsibility for nurse- 
training is shortly to be vested in Area nurse-training committees answerable to the 
General Nursing Council, whose expenses for this purpose will be defrayed by the 
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Minister. Payments to the Ministry of Works (Sub-head B.5) are in respect of the 
supply, renewal and repair of invalid tricycles and the conversion and extension of 
war-time hospitals prior to their handing over to Regional Hospital Boards. Payments 
to the Ministry of Pensions (Sub-head B.4) are in respect of the provision of artificial 
limbs, etc., treatment in Ministry of Pensions’ hospitals for such purposes and repayment 
of travelling and other incidental expenses of persons attending limb-fitting centres. 


Ministry of Health, 
Whitehall, S.W.1. 


December, 1950. 
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TABLE A 
DIAGRAM OF THE ADMINISTRATIVE ARRANGEMENTS 


MINISTER OF HEALTH 


36 Boards of Governors 14 Regional Hospital 
Boards 


378 Hospital Management 
Committees 


Board of Control 


3 State Mental 
Institutions 


Medical Research Council 
Bacteriological Laboratories 
55 Constituent Laboratories 
17 Assisted Laboratories 


General Nursing Council 
| 


14 Area Nurse-Training 
Committees 


1 
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APPENDIX 3 


CLERICAL AND ADMINISTRATIVE STAFF EMPLOYED BY THE 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Extract from Memorandum by the Sheffield Regional Hospital Board 


No. of Cost of Per cent. increase over 
Date Staff Staff earlier period 
£ No. Cost 
Sth Fuly; 1948... me a 1,0174 319,963 : 
31st December, 1949 ame ue 1,5154 507,274 49 SY 
31st December, 1950 es a 1,6334 554,526 § 9 
sist March oot sk: oy 1,658 563,653 D: 2 


The period of greatest expansion in clerical and administrative staff will be seen 
to be the eighteen months which followed the appointed day. Then, in terms of 
numbers, the staff increased from 1,017 to 1,515, representing an increase of 49 per 
cent., while over the same period the cost increased from £319,963 to £507,274 or 
59 per cent. In the succeeding year, however, the rate of increase fell to eight per 
cent. in terms of numbers and nine per cent. in terms of cost: to provide a basis 
for comparison with the preceding eighteen months period these percentages need 
to be proportionately increased. During the first three months of the current year, 
the increases represent two per cent. in numbers and cost. 


The foregoing details clearly suggest that, following a period of expansion after 
the appointed day, the position was reached at December, 1949, when major staff 
expansion had ceased and future staff increases might well be associated with the 
need to meet new development and additional duties imposed upon management com- 
mittee staffs. 


In considering the post-appointed day development, the Committee will need to 
have regard to the effect upon staffing occasioned by the transfer of responsibilities 
from hospital-owning local authorities to newly-formed management committees. 
In the case of hospitals previously owned by local authorities, many of the adminis- 
trative and clerical services now the responsibility of the Management Committee 
were undertaken at the administrative headquarters of the owning authority, and that 
arrangement generally continued until 31st March, 1949. <A less important point is 
related to smaller hospitals in scattered groups where posts such as telephonists, recep- 
tion, etc.. designated within clerical grades would, in larger hospitals, be undertaken 
by ee wholly engaged upon duties coming more correctly within non-clerical 
grades. 


Upon the particular aspect of administrative and clerical establishment in its relation 
to mental hospitals, the Committee will have regard to the extreme paucity of nursing 
staff and the relative effect upon other types of staff. Certain management committees 
have a disproportionate number of clinics, where there is little staff other than the 
visiting medical officer and clerical assistants. An improvement in consultant ser- 
vices in hospitals has led to an increase in staff of the medical secretary type, but 
since the appointed day there has been a marked improvement in the information 
supplied by the specialist in the hospital to the general practitioner. Similarly there 
has been an appreciable expansion in medical records which has inevitably led to an 
increase in staff. 


In summary, therefore, while there has undoubtedly been a marked growth in the 
administrative and clerical staffs of hospitals, there are directions in which the expan- 
sion is clearly attributable to an improvement in the service or to the transfer of duties 
which involve staffs being employed by management committees where, in the past, 
services were centralised in the administrative headquarters of the local authority. 
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THURSDAY, 14TH DECEMBER, 1950. 


Members present: 
Sirk HUGH LUCAS-TOOTH in the Chair. 


Mr. Alexander Anderson. 
Mr. Diamond. 
Mr. J. Enoch Powell. 


Mr. Thomas 
Mr. Turton. 
Miss Ward. 


Reid. 


Sir WILLIAM S. DoucLas, G.B.E., K.C.B., Permanent Secretary, Mr. J. M. K. Hawron, 
C.B., Deputy Secretary, Mr. F. L. Epwarps, O.B.E., Under Secretary for Finance 
and Accountant-General, Mr. A. J. F. DANIELLI, O.B.E., M.C., Deputy Accountant- 
General, and Mr. W. O. CHATTERTON, Deputy Accountant-General, Ministry of Health, 


called in and examined. 


Chairman. 


1. Gentlemen, we are very grateful to you 
for coming here this morning and also for 
letting us have this Memorandum* on the 
Hospital Service. I think it would be con- 
venient, perhaps, if you would say any- 
thing you might wish to say in amplification 
of the Memorandum which you have sent to 
us, in the first place?—(Sir William 
Douglas.) 1 do not think I have anything 
to say in amplification. 

2. Then may I first of all ask you this? 
The most important question which I think 
arises out of what you have told us here 
is how in fact you arrive at the figure 
which is shown in the Estimate as the total 
expenditure on this Service. Perhaps I 
should put it in this way. ‘The total figure, 
I think, is somewhere of the order of £260 
millions in the current Estimate. Is that a 
total figure which is decided by your De- 
partment and then divided between the hos- 
pitals, or is it a figure which is arrived at 
by ascertaining what the Hospitals need 
and adding it up?—Yes, Sir, it is worked 
out from below upwards. Perhaps I might 
ask Mr. Edwards to amplify that. (Mr. 
Edwards.) It is built up in detail from esti- 
mates submitted by each individual hospital 
authority in respect of every single hospital 
establishment, and so aggregated to a total 
which then, of course, has to be examined 
in its weight in relation to other budgetary 
expenditure. 


Mr. Thomas Reid. 
3. Do you place any ceiling on the total? 
—In this particular year there certainly was 
a ceiling imposed by Government decision. 


Chairman. 

4. Is that a hard and fast ceiling, be- 
cause, if there be such a ceiling, in effect 
the total is arrived at by decision at the 
top and not by adding up the details?— 
(Sir William Douglas.) 1 should perhaps 


* See Appendix I to the Report. 
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explain that the estimate was gathered in in 
the way that Mr. Edwards was explaining, 
and then, when the total was arrived at in 
the way that he has explained, it was at that 
stage that a ceiling was imposed. 


Mr. Thomas Reid. 


5. And then what happens? Supposing. 
that the total of all the items coming in 
to you is £350 millions and you want to 
push it down to £260 millions, how do you 
wield the axe then?—There again it is a 
complicated matter of doing rough justice as. 
far as we can. Each of the original esti- _ 
mates will have to suffer a proportionate cut 
in the first instance. 


Mr. Diamond. 


6. Proportionate?—Yes. But then, of 
course, that has to be weighted. As the 
Accountant-General’s officers go through the 
detail they may come to the conclusion 
that one estimate has slightly more possi- 
bility of being cut than another estimate, so 
that in the final result it is not exactly 
necessarily a proportionate reduction all 
the way round. . 


Mr. Turton. 
7. Your ceiling is a national ceiling and 
not a regional ceiling?—Yes, a national 
ceiling. 


8. There is no attempt to make it a 
regional ceiling at first?—-No. The first thing 
is a national ceiling. 


Chairman. 


9. Could you tell us the total of the 
first estimate you received in respect of the 
current year?—I do not know whether we 
have that. 


Mr. Thomas Reid. 
10. Is it in excess of the ceiling?—Yes. 
B4 
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11. Greatly in excess?—The imposition 
of the ceiling had the effect of imposing 
a cut upon the estimate. 


Chairman. 


12. You could not give us the kind of 
figure, I suppose, without being precise?— 
It was not very great. It really worked 
out in this way, that it stabilised the esti- 
mate so that there would be no possibility 
of a suplementary estimate on the top of 
it. The effect of the ceiling, in other words, 
was to say, “ Thus far and no further.” 


13. I fully accept the fact that you lay 
down a definite ceiling. I think what the 
Sub-Committe is anxious to know is how 
in fact this ceiling is imposed when you 
have already received estimates in excess 
of that ceiling?—I was explaining, in 
amplification, that the estimates received 
were not, on correction, in excess of the 
amount put down. If the figure that we 
received was £250 millions—I take that just 
as an example—that was the figure in re- 
gard to which the Government or the Trea- 
sury said to us, “That is your ceiling.” 
It happened to be the same amount. 


Miss Ward. 


14. In other words, the actual ceiling was 
fixed, or agreement was arrived at with the 
Treasury, after the estimates had been re- 
ceived?—After the estimates were there and 
the figures were there. 


Mr. Diamond. 
15. And after the estimates had been 
carefully looked at in the first place?— 
Yes, 


16. And would I be right in saying, 
therefore, that the estimates were walls 
which were built up carefully, brick by 
brick, and then the ceiling was placed on 
the top of those walls at that height?— 
Honesty compels me to say that the careful- 
ness of the building up of the bricks, of 
course, is a relative term, in those early 
days; they were built as carefully as 
possible. 


Mr. Thomas Reid. 


17. Before the estimates are sent would 
it be right to say that your Ministry has 
sent instructions to all the people con- 
cerned to be as economical as possible and 
to try to keep the estimates within last 
year’s, or something like that? Have cir- 
culars been sent out?—-To be as economical 
as possible, certainly. 


18. And nothing more definite?—-We are 
dealing with the very early days, where 
we have no precedents to guide us, there- 
fore it would have been rather unreal 
to go back to a previous year. 


19. You have nothing in your circular 
more definite than to be as economic as 
possible? Or have you anything to indicate 
what services must wait till finances are 
better?—It is a general injunction to be 
economical. It is for the Regional Boards 
then to make up their minds how they 
will guide the Management Committees, and 
how the Management Committees will put 
up their figures, according to their demands, 
but there is no suggestion from the 
Ministry at the centre that certain services, 
for example, should be more strictly dealt 
with than others. 


20. Supposing, then, one of these 
Management Committees or Boards put 
forward a scheme for clinics, a part of 
the scheme not yet implemented. Are 
they forbidden by you at the present time 
to put up estimates for clinics?—-When we 
saw the estimates, if they had a lot of 
money down for new clinics which involved 
building, we should be able to say to them, 
““we are very sorry, but the general cir- 
cumstances are such that it would not be 
a realistic figure to put in the estimates 
at all—not because we do not approve 
of them but because we see no probabilty 
that they will be able to be built in the 
year in which the estimate is made.” 


Chairman. 


21. You are dealing exclusively, I think, 
with the Regional Boards in this connec- 
tion?—Yes. 


22. Disregarding the teaching hospitals 
in the meantime?—Regional Boards and 
Boards of Governors. 


23. You are not considering the indi- 
vidual estimates of the Hospital Manage- 
ment Committees?—Yes, our dealings are 
with the Regional Hospital Boards or the 
Boards of Governors, but, in the case 
of the Regional Hospital Boards, we expect 
them to have obtained detailed estimates 
from each one of the Management Com- 
mittees, and the Regional Board send to 
us all those estimates which they have 
received and vetted from the Management 
Committees, together with their own 
budget. 


24. It is not a composite estimate?—No, 
Sir, it is the whole thing. 


25. It ais a ‘series. ‘of estimates “put 
together?—Yes, and then they become 
known as the estimate for that Region. 


26. If you are going to impose a limit 
on the total which is submitted to you, 
do you tell the Regional Board that you 
limit their total either under one heading 
or over all, or do you tell them that you 
think particular items of that total should 
be looked at?—-The way it happened this 
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time was that the hospitals and the Regional 
Hospital Boards had freedom to put up 
what they thought the necessities of the 
case demanded, and those things came to 
a total. When they were summarised for 
each of the fourteen Regions they were 
brought then into a central account, and 
at that stage they were put to ‘the 
Treasury, and the Treasury said, “ Well, 
we will give a sort of provisional approval 
to that amount but there can be no more 
additions to those figures, so we did not 
have from the centre to impose in a 
preliminary way any restrictions either on 
the Boards or on the Management Com- 
mittees. It might be different in the future 
when we had to do something else, but 
that is how it happened this last time. 


27. By the last time you mean Autumn 
1949?—Yes. 


28. Since then, of course, you have had 
further estimates submitted?—Just coming 
in now. 


29. Would it be premature to ask you 
how you are going to tackle that?—-We 
are going to do the same thing exactly: 
we are going to assure ourselves, by a 
study of each of the Management Com- 
mittee’s estimates, and also of the Board’s 
report on those estimates, that they have 
been carefully vetted—if I may use that 
expression—and then, having got them all, 
we shall summarise them (we are just in 
the middle of doing this) and _ the 
Accountant-General will prepare a global 
statement which he will submit, through 
me, to the Minister, and at that point they 
will then go across formally to the 
Treasury. 


Mr. Thomas Reid. 


30. And you have issued instructions that 
there are to be no supplementary demands? 
—We have issued instructions in connec- 
tion with the current year that there are 
to be no supplementary estimates. 


31. Might I ask, in that connection, 
if at the end of this financial year there 
is likely to be a supplementary demand 
for £100 million or anything like that?— 
I do not think we are in a position to say 
that yet. 


Mr. Turton. 


32. Going back to this current year, 
1951-52, as yet you have devised no 
national ceiling for expenditure?—No, Sir. 


33. Is it likely that the same system will 
be adopted this year as last year, that when 
the bricks have been built up by the Hos- 
pital Management Committees and Boards, 
you then put the ceiling on their structure? 
—I do not know, Sir; it is in the realms 
of prophecy. 


34. That is the Minister’s decision?—A 
Government decision, with the ‘Treasury 
acting for the Government. 


Chairman. 

35. What you are saying is this: that the 
high policy decision taken by the Govern- 
ment on what the grand total shall be is 
only taken after you have submitted what 
you think is a proper estimate for all the. 
hospitals?—Exactly. It might show that the 
canta for next year was less than it had 

een. 


Mr. Turton 

36. And there might still be a necessity 
for a ceiling?—The whole thing is hypo- 
thetical, and therefore, as you say, the ques- 
tion of a ceiling or a restriction is not gone 
into until the facts are there, and the facts. 
will be presented, as I said, before the end. 
of the year, probably. 


Chairman. 


37. And last year, whether by coincidence 
or design, the Treasury ceiling was some- 
where about the same as the total of your 
estimates?—That is so. 


38. You were working to a ceiling when 
you prepared those estimates at all?—No. | 


39. And you do not intend to work to a 
ceiling in preparing this year’s estimates, 
though you may have one imposed upon 
you?—Exactly. 


Mr. Thomas Reid. 


40. Is not it a fact that the Hospital 
Boards, naturally anxious to give a good 
service and finding endless needs for ex- 
penditure, are inclined to make big demands 
on you?—yYes, because of the services, I 
can see that, but did you mean excessive 
demands or big demands? 


41. I do not know what is the difference? 
—Big in size. I will say, quite frankly, yes. 


42. I have been around some of these 
hospitals in my constituency and they tell 
me that they want all sorts of things, but 
they are getting them gradually, and they 
would like you to give them more money, 
and so on. Have they grasped the idea 
that, in view of the enormous expenditure, - 
they really must wait, and that they can- 
not get the millennium in ten minutes? 
What is their attitude? —It is most co- 
operative. I myself have written personally 
to every Chairman or every Regional Board 
and every Chairman of every Teaching. 
Hospital, and I have had replies fron: 
every one, saying unanimously that they 
accepted the position ; and, so far as we 
can see, they have, in the carrying out of 
their work since then, been animated by 
a desire to give service but to give it 
economically. 
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Chairman. 

43. It might be convenient at this 
moment to ask you this question, which 
I think needs a little elaboration. There 
are certain matters which are within the 
control of the Ministry of Health, and there 
are certain matters which are outside direct 
control, at all events. The number, of 
people employed in the Health Service is 
within the direct control of your Minister, 
is it not?—-No, Sir. The hospitals would 
be able to take on nurses as they wanted 
to man the beds that they have got. 
Regional Boards—taking examples—would 
be and are able to appoint doctors, special- 
ists, if you like, of particular hospitals as 
they think the service demands. 


44. I have not made my question clear ; 
Iam so sorry. That is so under the present 
policy of the Minister, but it lies within his 
power to set a limit on the numbers 
eal li certainly, we could do 
that. 


45. If you chose to do so?—Certainly. 


46. And he probably has given certain 
directions in that connection?—In connec- 
tion with registrars, yes. 


47. That is one which jumps to the mind. 
So that, if he chooses to use it, he has 
control of the numbers employed?—Yes. 


_ 48. But now, when it comes to rates of 
remuneration of those employed, he has 
not that same possibility of control—is 
that right?—Yes, Sir, those questions of 
remuneration are dealt with, as you know, 
by Whitley Councils, consisting of two 
sides, the staff side and the management 
side. The Ministry is fairly strongly repre- 
sented on the management side, and there- 
fore in that way the Ministry not only is 
aware of what is going on but is able to 
state its views, and may on occasion be 
able to carry its views. There is a control 
in that way. 


49. But that is a matter of negotiation? — 
yes; 


50. And requires agreement on the part 
of those who are not directly controlled 
by the Ministry?—Yes. 


51. To that extent it is outside his direct 
control ?—Certainly. 


52. Can you tell us in broad terms how 
far the total expenditure involved on the 
hospitals is within the direct control or out- 
side the direct control of the Minister?— 
We reckon that, as a rough figure, 60 per 
cent. of the costs of the hospitals is in the 
form of remuneration to the staff, staff 
costs in one way or another. 


Mr. J. Enoch Powell. 


53. But that does not mean that there is 
60 per cent. of costs that you do not con- 


trol, since, in so far as you control the 
number of staff, you control that 60 per 
cent.?—To that extent. 


Chairman. 


54. That, I think, leads to the next general 
question About half-way down the first 
paragraph of your Memorandum you say 
this: “‘ With the Minister, and in collabora- 
tion with the Board of Governors, they” 
—I think that is the Regional Hospital 
Boards—“ plan and administer a _ co- 
ordinated hospital and specialist service for 
their respective regions”. Now, that is say- 
ing that the three sets of bodies together 
plan how this control is to be exercised. 
Can you say what in fact happens to 
create this plan, what sort of meetings there 
are, who meets whom, and how often?— 
May I make the preliminary observation 
that this sentence is dealing largely with 
the actual services and not with the adminis- 
tration of the services, that is to say, the 
collaboration between the Boards of Gover- 
nors and the Minister here. We are talk- 
ing about the size, for example, of the 
consultants’ team in a particular region. 
Of course, the teaching hospitals have to 
have a say with regard to teaching facilities 
offered. But, if you take your question 
more widely, then I could show that there 
are meetings at I think every possible level. 
I myself meet the Chairmen of the Regional 
Hospital Boards regularly; from time to 
time I meet the Chairmen of the Boards 
of Governors. The Medical Officers of the 
Boards and of the Teaching Hospitals meet 
with our Medical Officers. The Finance 
Officers meet with our Finance Officers. 
The Secretaries meet with our administra- 
tors. At every layer there is constant con- 
tact. In addition to that, we have Regional 
Officers who are out and about and who 
sit in at all important deliberations even of 
the Management Committees, especially 
where finance matters are being considered. 


55. And it is at those meetings that the 
broadest questions of policy are considered 
—is that right?—Naturally at the Chair- 
men’s meetings the broader questions of 
policy are considered, and then those filter 
down into the practical transactions in the 
other meetings. 


Miss Ward. 


56. And is it through those meetings that 
you keep each Region in step?—On general 
policy issues. 


57. Because, looking at your previous 
remarks on expenditure and the way it 
comes up to the Ministry, one Region could 
in fact have a much more expensive and 
elaborate development of its scheme than 
another Region, because one Region might 
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take a different point of view with regard 
to economy from some other Region?— 
That is so. 


58. And it is through those meetings that 
you keep the general picture moving in a 
common direction?—Yes. 


Mr. Turton. 


59. Is there any difference between those 
arrangements for dealing with your hospital 
specialist staff and the arrangements for 
considering expenditure on the administra- 
tive staff? I ask that because in paragraph 
2 you say: “The Boards and Committees 
appoint their own administrative staffs, who 
are not civil servants.” Does that sentence 
mean that there is less control over the 
administration and the administrative staff 
than there is over the hospital and specialist 
staff_?—-No, Sir, it was natural when the 
scheme was starting up—and it is very 


young yet—that these hospitals and Hospital 


Boards should be given a fair amount of 
freedom to build up their teams as they 
wanted to. Then the Whitehall machine 
gradually begins to accumulate facts and 
information about the build-up of adminis- 
trative teams, and of medical teams, and 
then the ordinary processes, as we have 
been explaining, begin to apply, and we 
begin to look at differences between one 
place and another, and gradually exercise 
a control, but there is no difference in kind 
between the control of one type of staff 
and the other. 


Chairman. 


60. So that you are really saying that, to 
begin with, the ordinary form of Whitehall 
control was not possible because you had 
nothing to go on?—That is so. We had 
to take over a system which was already 
running, and it had to grow up. 


Mr. J. Enoch Powell. 


61. So that, referring to your paragraph 
16, you would expect that as time goes 
on the administrative specification of num- 
bers and types will extend downwards from 
the principal officers, to whom it is limited 
at present, to cover the four grades, (a), (b), 
(c) and (d), or part of them?—To an extent, 
Sir, except that I should hope it will never 
get so stereotyped that anyone can say the 
hospitals are being run from Whitehall.’ 


62. But it is your aim to bring some regu- 
larity and some common form into the 
establishments right the way down?—So 
far as it can be achieved. 


Chairman. 


63. It might be convenient here to ask 
you this, parenthetically. At the bottom 
of paragraph 1 you have mentioned the 
totals of staff employed—a staff of some 


300,000 whole-time and 60,000 part-time. 
In paragraph 16 you give in general terms: 
the possibility of breaking that up, but I 
do not think that anywhere one can learn 
how those figures are broken up. Would 
it be possible for you to obtain those figures, 
to show how this staff is broken up as 
between the specialists, nurses, administra- 
tive staff and so on, sub-dividing, as far 
as you can, so as to give us a picture of 
what the health army consists of?—yYes, 
Sir, we shall be very happy to do that. 


64. I do not think it is fair to ask you 
to do that here and now, because it must 
involve a lot of figures, but if you could let 
us have that I think it would be of great 
convenience to the Sub-Committee?—Yes. 


Mr. J. Enoch Powell. 


65. And could that be made to include 
the staff of the Boards, because I think. 
the actual figures to which you referred. 
are for the hospitals, etc., themselves, and 
exclude the staff of the Boards and Com- 
mittees?—There will be no difficulty about 
that; the figures are there. It is just a 
question of putting them into the statement. 


Chairman. 


66. If we could have complete figures for 
the Hospital Service, the Boards and the 
Teaching Hospitals and the Hospital Com- 
mittees, it would be very helpful, and we 
might want to ask you some questions per- 
haps in the light of the information just 
to clear up points?—Certainly. 


Miss Ward. 


67. I suppose it would not be possible to 
do it by Regions, and the number of 
beds available in each Region?—yYes, I 
think our statement would normally be 
submitted by Regions, because our service 
is so naturally carried out through Regions 
that it is better to do it that way. 


Chairman. 


68. Could you deal with it by Regions 
and at the same time give us, as a yard- 
stick, possibly the total number or beds? 
—Yes. 


69. I do not know that it is a very good 
yardstick, but if you could somehow try to 
indicate the relative sizes of hospitals it 
would help?—It is very difficult to get a 
yardstick—beds, population or what? We 
can give you beds, possibly outpatients’ 
attendances, or some figure like that. if it 
would help you. 


70. Could you put in perhaps more than 
one yardstick ?—We will see what we can 
O. 
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Mr. Thomas Reid. 
71. Talking about that yardstick, is not it 
a fact that you are short of a large number 
of nurses still?—Yes, Sir, we are. We 
should like more nurses. 


72. Supposing they are able to find the 
nurses, it will mean that your estimates will 
go up very considerably, if all the hospitals 
are properly staffed, with a sufficient num- 
ber of beds and nurses. Would you still 
keep a ceiling then, or what would you do? 
—The estimates are estimates in the sense 
that each Hospital Group, in preparing its 
estimates, has to make its case as to how 
far it thinks it will proceed in the period of 
its estimate in the way of staffing more 
beds, and therefore it makes the best pos- 
sible guess it can of the numbers of extra 
nurses it is likely to get. 


73. During the year?—Yes. 


74. But if they go on increasing the num- 
ber of nurses, your estimates are bound to 
go up?—Yes. 


75. And therefore the ceiling is anything 
but fixed?—That is so. 


Mr. Diamond. 

76. With. regard “to... “paragraph | 6, 
“* Measures of Central Control”, you men- 
tion, in (a), ‘““Submission by each hospital 
authority of an annual estimate, with 
a revised estimate in the Autumn”. Could 
we be told when that first estimate was sub- 
mitted?—The first estimate is submitted by 
this time of the year; it was due on 
November 15th. 


Chairman. 

77. That is from the Regional Board?— 
Yes, and at the same time they give us their 
revised estimate for the year which is just 
on the point of elapsing, the current year, 
in fact. 


Mr. Diamond. 

78. Half way through the current year 
expenditure has been incurred ?—and 
they can see how they are going and what 
the estimate is likely to be. 





Mr. Thomas Reid. 


79. In drawing up these estimates I think 
you state somewhere that you have your 
own auditors or accountants and they have 
power not merely to check the accuracy of 
accounts but to question any extravagance 
or anything like that—is that so?—Yes, Sir, 
those are audits after the event. They are 
not concerned, as accountants, in the pre- 
naration of the estimates in any sense—! 
would like to make that clear—but once the 
expenditure is running the auditors are in 
and about the hospitals and looking at al! 
items of the expenditure. 





80. Who are these auditors?—-They are 
an ad hoc body employed by the Ministry. 
Many of them have been recruited from the 
ranks of our district auditors, who go round 
examining the accounts of local authorities. 


81. What sort of status have they? Thev 
are not chartered accountants or anything 
like that?—-They are not chartered accoun- 
tants. They have mostly, I think, got 
professional qualifications as auditors. Some 
of them have their own examinations. 


Miss Ward. 

82. What qualifications have they for 
commenting on hospital expenditure in so 
far as the efficiency of the hospital is con- 
cerned, both from the medical and adminis- 
trative point of view?—I do not think 
that they are qualified to speak about the 
efficiency of the hospital. What they can 
do is to direct attention to certain items 
in the accounts which would seem to them 
to require some explanation. That is how 
they get at what they think is extravagant. 


Mr. Diamond. 


83. We are, of course, referring to the 
third sentence in paragraph 19, where it 
says, “The audit is a current one, visits 
being made by the auditors three or four 
times a year or even more frequently 
according to the size and type of authority. 
At each visit the audit includes verification 
of cash balances and test checks of stores 
balances. The audit is not restricted to 
accountancy and the auditor may question 
the reasonableness or propriety of expendi- 
ture”. Do I gather that that sentence 
was intended to give us the view that it 
is not the normal restricted audit ofa normal 
professional auditor but that the auditor 
is able to enquire beyond the normal pro- 
fessional limits?—(Mr. Edwards.) The 
auditor is not limited to vouching the expen- 
diture: he is certainly empowered to exa- 
mine the reasonableness of the expenditure. 


Miss Ward. 

84. Yes, but the reasonableness from the 
point of view of the hospitals or the reason- 
ableness from the point of view of pure 
accountancy? The view of the nursing staff 
as to what is essential and helpful to good 
and proper nursing might differ very con- 
siderably from what the accountants might 
think is the proper expenditure on good 
and efficient nursing ?—(Sir William 
Douglas.) If the expenditure on a certain 
service in a hospital from which the auditor 
had just come was, for example, £5,000, and, 
in the hospital he is examining, the same 
service costs £10,000, he asks himself and 
he asks the people in the hospital what is 
the explanation of it. That is how he 
questions the reasonableness of the expen- 
diture. 
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Chairman. 


85. What does he do with the information 
he gets?—-He reports to the Minister. 


86. Direct to the Minister?—Yes, those 
items which he thinks in his own pro- 
fessional capacity he ought to report. I 
daresay he can satisfy himself with many 
things on the spot. 


Miss Ward. 


87. What sort of salaries do these officers 
carry?—They go up to £1,200 a year. 


Mr. Diamond. 


88. They are not in fact your District 
Auditors?—No, they are a separate Hospital 
Audit Service, specially created for the pur- 
pose of going round the hospitals. 


89. But they are largely recruited from 
District Auditors?—-Many of them were 
recruited from that Service. 


90. And they carry out their functions 
very much on the lines of a district audit? — 
Yes, and as the years go on they will 
acquire a certain expertise of a highly 
specialised kind. 


Mr J. Enoch Powell. 


91. So that the criteria of reasonableness 
they are applying in the hospitals are much 
the same as they would apply in examining 
the expenditure of a local authority?—I 
think it is fair to say that. 


Mr. Turton. 


92. If new equipment is required that is 
outside the annual budget, is authority for 
that new equipment given by these visiting 
auditors?—-No, they are merely auditors. 
If the hospital wants new equipment the 
first question is: was it estimated for? If 
it was in the estimate, they go ahead. If 
it was not in the estimate, they would then 
have to explain the position to the Regional 
Hospital Board and see what they thought 
about it, and it comes to the Ministry. 


93. Is there a limit, like one had under 
the Army Act, so that the Hospital Board 
can vouch for new equipment up to a 
certain amount without going for 
Ministerial approval?—I think on equip- 
ment as such there is no specific figure, 
but if it comes to capital expenditure on 
new buildings, then that is a different 
matter. We like to know all about that 
ourselves up at headquarters, because we 
ourselves have only a certain amount of 
capital expenditure for the whole service. 


94. I was speaking specifically of equip- 
ment as opposed to buildings. If a new 
machine were wanted, for instance, what 
would be the procedure?—If it were an 





expensive piece of X-ray equipment, for 
example, that ought to be in the estimates, 
and I think it would require a good deal 
of persuasion before it could be bought 
in the middle of a period like that, when 
we are estimating so tightly. But X-ray 
equipment is supplied centrally, because 
we buy centrally. 


Mr. Thomas Reid. 


95. Have you laid down any standards 
of equipment for these hospitals?—No, 
Sir. 


Mr. Turton. 


96. But if it is a matter of small expen- 
diture do they have to go through the 
same procedure of getting Ministerial 
approval, if it is outside the estimate?— 
If it is outside the estimate at all, yes 
We held them so tightly this year that 
they would have had to go to the Regional 
Board, and they might have had it 
authorised, but I should have thought 
generally in this year we are talking about 
it must have been extremely difficult for 
them to get it, if it was of any substance. 


Chairman. 


97. If it was not of substance it would 
be in the ordinary way within the bulk 
estimate?—-Within the estimate of the 
Hospital Committee, which will have got in 
its estimate £x for equipment or miscel- 
laneous expenditure. 


Mr. Diamond. 


98. But not an individual item, with 
each individual small item specified?—No. 


Chairman. 


99. It would be automatically covered 
and would only come outside the estimate 
if the total were exceeded?—Yes. 


100. If the total were exceeded well 
before the end of the year would they 
come and ask you for a specific supple- 
mentary estimate?—They would have had 
to do that, yes, and in some cases I think 
in fact they did come. 


101-4. Last year, when there was a very 
heavy supplementary estimate, that is what 
happened?-—Yes. 


Mr. Diamond. 


105. In paragraph 15 reference is made 
to the difficulty of fitting these budgets 
into the Parliamentary system of Estimates, 
and one of the main reasons given is “ the 
fact that the accounts and estimates are 
on the basis of income and expenditure 
and these have, for the purposes of the 
Ministry’s Vote, to be translated into cash 
requirements.” Have you _ sufficient 
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experience to indicate whether there is 
any real substantial difference between 
income, expenditure, receipts and payments 
as you have seen it so far?—(Mr. Edwards.) 
Certainly there are differences. On the 
question of Whitley awards, the arrears 
may be set up as liabilities in the preceding 
year, and then a mere summation of the 
income and expenditure budget for the 
next '.. year . will....not. show... us...our 
total requirements. We are having to 
make special requests to all the Boards 
for any indication of differences in cash 
requirements from the total of their income 
and expenditure budgets. 


106. So that they are not going to give 
you in fact a receipts and payments budget 
but to indicate any major differences that 
there would be in the income and expendi- 
ture account?—Yes, that is so. 


Mr. Turton. 


107. Do you find that their income esti- 
mates tend to be accurate? Take item 32, 
for example, “From  Patients—Single 
Rooms, etc.”. They give an estimate of 
what patients are going to spend next year 
on that. Do you find that varies very much 
in the revised estimates for next year?— 
They are reasonably accurate. 


Chairman. 


108. There are two small questions I[ 
would like to ask you in order to clear up 
points in your Memorandum. First of all, 
in paragraph 3 (a) you deal with the income 
from the endowments fund. I do not think 
that the amount of that income is anywhere 
available ; I do not think it appears in the 
estimates, and you do not give it here. 
Could you let us have a note of that?— 
(Sir William Douglas.) Yes. It is about 
£600,000. We will certainly let you have 
a note. 

Mr. Turton.] Could you also give us a 
note on (a), (b). (c) and (d), the ‘four items 
of income, so that we can see exactly how 
far it goes? 

Chairman. 

109. I think (b), (c) and (d) are included 
as grants in aid in the Estimates?—Yes. 

110. Of course, it is only given in totals, 
and (a) is not shown in the grant-in-aid?— 
(Mr. Edwards.) It is shown in a separate 


publication of the Endowment Fund. under 
Section 56 of the Act. 


Mr. Turton. 
111. And (b), (c) and (d) only come in 
together as one total?—Yes. 
Chairman. 


112. If you could conveniently show us 
the break-up of that we should be very 
grateful?—(Sir William Douglas.) Yes. 





113. Then there is one small point which 
needs amplification, at the bottom of page 
3, under the heading “Estimates of the 
Hospital Authorities’, where you say: ‘“ In 
both cases the forms include a separate and 
detailed estimate of the cost of central 
administration of the hospital authority”. 
Could you say what you mean by “ central” 
in that connection?—(Mr. Edwards.) To 
take the example of the Hospital Manage- 
ment Committee, which is controlling a 
group of hospitals and has an office for the 
purpose, the administrative expenditure is 
the expenditure of that central office. If 
the Hospital Management Committee con- 
sists simply of an organisation for running 
one hospital, that administrative expenditure 
will be included in the hospital expenditure 
and not shown separately. We have not 
asked for apportionments in cases of that 
kind. 


114. The normal arrangement would be a 
group of hospitals so that in effect ~when 
you speak of administrative expenses in this 
connection you tend to refer merely to the 
administrative expenses required to run the 
group as a whole?—Yes. 


115. And the administrative expenses, 
which may be very considerable in in- 
dividual units of the group. are not included. 
Are figures available to distinguish those 
administrative expenses?—-No, Sir, because 
it is so difficult to know where administra- 
tion begins and ends and where medical 
organisation begins and ends. The officers 
at the individual hospitals are doctors, 
nurses and so forth; they are not primarily 
administrators. The administrators are in 
the Group office, away from the hospital, 
and that is the administrative expenditure 
which we show separately. 


Miss Ward. 

116. Is not that provided for in 1 (vii) 
under “Other Staff’”?—No, this estimate 
is the estimate of the cost of a particular 
hospital; it is the basic document from 
each hospital. Then they are all sum- 
marised into the estimates of the Hospital 
Management Group, and it is there that 
you get shown the separate administrative 
salaries of that group. 


Mr J. Enoch Powell. 

117. And it would be possible to take 
out 1 (vii) (a) both for regional and 
national? —(Sir William Douglas.) It would 
phe very onerous work, but it could be 

one. 


Chairman. 

118. Would that be a very onerous task, 
to arrive at that figure? You have a total 
of between 300 and 400?—I am told it 
means going through something like 3,000: 
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individual forms, that is really the difficulty, 
and picking those things out and then sum- 
marising them. 


Mr J. Enoch Powell. 


119. Could it be done for one Region 
conveniently?—It could be done, but the 
Accountants are rather afraid it might not 
be illuminating, and there is a great danger 
of drawing false conclusions from it, because 
of the curious mixture in an individual 
hospital as to what is pure administration 
and what is carrying out a service. 


Mr. Diamond. 


120. What value would you place on such 
a figure if it were prepared as a guide in 
the true costing sense of administration 
versus the rest?—-Not very much value, I 
gather. 


Miss Ward. 

121. Where you have a matron who is 
the chief matron over the other matrons 
for a hospital group, does she rank as an 
administrative person in that sense?—No, 
we are talking here about secretaries and 
assistant secretaries and clerks, but not a 
matron. 


122. Take a catering officer for a group. 
Is that post administrative? No, we use it 
in a very restrictive way. 


123. Purely clerical?—The office work. 
It is not exactly clerical; it may be execu- 
tive work, dealing with accounts, or it may 
be doing minutes for the group as a whole, 
and that sort of thing. 


Chairman. 
124. Does an individual specialist’s secre- 
tary fall under 1 (vit) (a)?—That would 
be shown in the Hospital estimate. 


125. Where would it be shown?—(Mr. 
Edwards.) Under 1 (vii) (a). 


126. So that in fact 1 (vit) (a) does cover 
all the purely clerical work in the hospital? 
—In the individual hospital, yes. 


127. I wonder whether you could con- 
sider getting a composite figure for a 
region? We quite understand that we must 
not be misled, that the figure may require 
a great deal of explanation, but all the 
same, I think it would be a convenience?— 
(Sir William Douglas.) Very well, Sir; we 
will look at it for a Region and see what 
we can do; 


128. We do not want to put you to a 
lot of trouble. That leads me to the next 
major question I was going to put to you: 
How far do you find that the Regions as 
a whole vary as between themselves? We 
are anxious to enquire into the working of 
the Regions and we would like to know 


what sort of uniformity there is, so as 
to give us some idea whether it is necessary 
to make a protracted enquiry into several 
regions or not?—First of all, might I say 
that we are not particularly striving after 
uniformity. We are striving after a good 
service and good administration, and good 
economical administration. But the essence 
of the administrative problem as we see it 
is to leave individual freedom as far as 
possible to the Management Committees 
and to allow regional organisations to work 
out their own solutions to their own prob- 
lems. That is the basic conception which 
we are trying to work out, and we are 
trying to do that and at the same time 
get a certain control from the Ministry, in 
other words, we are trying to harmonise 
authority and liberty, and therefore the 
answer to your question is that there are 
variations as between the different Regions ; 
there are variations because the personali- 
ties are different, not only of the Chairman 
but of the senior officers, and because the 
personnel in the Groups and in _ the 
Management Committees are different: 
therefore there are variations but we hope 
gradually to get them all working on the 
same general basis as regards efficiency and 
economy, and they may translate that in 
their own way into the services they are 
_giving to the people. 

129. Do you think, then, variations are 


based more on geography or on personality? 
—A bit of both, Sir. 


130. And they would be quite consider- 
able?—I would not like to exaggerate it, 
but there are differences. I do not think 
they would be considerable. 


Mr. Thomas Reid. 


131. And you do not think any practical 
result would come from comparing the cost 
per patient of the individual in the different 
groups?—Yes, I think that as we gradually 
acquire a technique in this matter we shall 
be able to get more closely at variations 
in costs as between one Region and another. 
It is still possible to get a fair degree of 
uniformity of expenditure on costs and still 
have a lack of uniformity as regards the 
service rendered. 


132. So comparison would be useful if 
you were striving for economy?—That is 
the object of our looking at those Regional 
Board estimates very closely. We compare 
not only the content of the estimate, but 
we compare one Board with another, and 
that enables us to ask questions. 


133. That is what you are referring to in 
the middle of paragraph 16, really, where 
you say: “In addition, a review of estab- 
lishments has now begun by local examina- 
tion by expert teams dealing in the first 
instance with the following several fields ’’, 
and then you enumerate them?—Yes. 
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134. I wonder if you could tell us just 
what is happening there, for this reason: 
that we shall wish to make some enquiries 
of the Regions and we do not want to cut 
across the work you are doing ; on the other 
hand, it may be that what you are doing 
would facilitate our work and make less 
trouble on the whole. Could you tell us 
what Regions have been examined now?— 
It is a roving commission, going round all 
Regions. We are not just making a spot 
check ; we are going into every Region. 


Miss Ward. 
135. And they are all done more or less 
at the same time, one after the other, are 
they?—Yes, just as we get the teams started. 


Mr. Thomas Reid. 

136. Who are the expert teams, and what 
are their qualifications?—-Where we are 
looking at, for example, the establishment 
of registrars, then the Chief Medical Officer 
has gathered together a team of distin- 
guished doctors who themselves are special- 
ists, or have been specialists, and who are 
therefore very knowledgeable on all those 
professional questions. When it comes, 
however, to pure administration, then we 
have our own Organisation and Methods 
people, and our own administrative staff, 
who are dealing with that; and similarly, 
for nurses we have our own nursing staff 
dealing with the matter. 


Mr. Turton. 


137. You will have for each Region your 
cost per patient per annum, I suppose?— 
(Mr. Edwards.) In respect of the financial 
year which is nearly completed, we are 
having for the first time a costing return, 
which is an attempt to arrive on a scientific 
basis at a yardstick by which to compare 
hospital with hospital. It takes account 
of the vacant bed factor, which is so im- 
portant in these assessments and makes such 
a difference. It has to take account of the 
various ratios of out-patients in relation to 
in-patients, and that is the first step in a 
true scientific costing of all the hospital 
‘beds of the country. Those returns have been 
discussed and agreed with representatives 
of the accounting people, they have gone 
out, and the first return is in respect of the 
vear ending next March. and we shall not 
have those before about next August. Then, 
over and above that—it is a general cost 
per bed—these two bodies who are men- 
tioned, the King Edward Fund and the 
Nuffield Trust, are going into a much more 
difficult and detailed costing question, cost- 
ing per unit, which involves much heavier 
administrative expenses to secure a return, 
and raises also very difficult accounting 
questions, but at the moment that is in 
embryo; we have not yet received their 
report. 


Chairman. 


138. That is the King Edward Fund and 
the Nuffield Trust?—Yes. 


139. The question arises whether it might 
be useful for this Sub-Committee perhaps to 
see whether they could give us some useful 
information, if you could tell us——-?—{Sir 
William Douglas.) It is very early yet. I 
think they have only just started, so at this 
particular moment there would be very little 
of value that they could do. 


140. Do you know when they did start? 
—(Mr. Chatterton.) These two bodies are 
proposing to carry out costing enquiries in 
respect of the next financial year, 1951-52. 
At the moment they are doing preliminary 
investigations to see what adaptations of the 
present accounting arrangements are neces- 
sary in particular hospitals, so that next 
year they can put their schemes into force, 
so it is rather early days to expect them to 
have any views. 


Mr. Diamond. 


141. Just a preliminary investigation?— 
es. 


Mr. Turton. 


142. Going back to the first one, although 
you will not have any concrete stabilised 
figures to give us until August next, pre- 
sumably you have certain figures already 
available to show from a scrutiny of this 
Appendix B the estimated cost per patient 
in each Region?—{Mr. Edwards.) Certainly 
we worked out the cost per bed. 


143. Would it be difficult to give us that 
information? It might give us a general 
over-all picture if we had that?—It is very 
important to distinguish the type of bed. 


144. I can see that. Until August you 
really cannot give anything that is of real 
value, but you can give an indication, surely, 
by your preliminary figures that you have? 
—Certainly we could give it but it would 
have to be coupled with many warnings 
about the dangers of interpretation. 


Chairman. 


145. I can assure you of this: that if you 
give us any information we should wish to 
ask you further questions about it, and 
you would then be able to give us any 
explanations?—If you please. 


Mr. Diamond. 


146. As this vacant bed factor is of vital 
importance. I wondered whether you have 
attempted to get any information on that, 
as to the variations in that factor between 
different types of hospital, or anything 
which would enable us to look more intelli- 
gently at this information which has just 
been requested?—(Sir William Douglas.) 
We have nothing very detailed on that. 


SELECT COMMITTEE ON ESTIMATES (SUB-COMMITTEE E) i1 


14 December, 1950.] Sir Wimttiam S. Douctas, G.B.E., K.C.B., 


[Continued. 


Mr. J. M. K. Hawron, C.B., Mr. F. L. Epwarps, O.B.E., 
Mr. A. J. F. DANIELLI, O.B.E., M.C., and 
Mr. W. O. CHATTERTON. 


147. Or whether any information is sent 
out by your Ministry to hospitals to enable 
them to reduce this factor in appropriate 
cases ; whether you look at it as something 
which is such a fundamental part of the 
cost that you would regard it as within 
your province to give assistance or advice 
as to how that factor could be reduced?— 
Not for the purpose of these estimates. We 
are really waiting until we have had 
some experience of the proper costing 
returns. 


Chairman. 


148. The two bodies referred to are not 
directly considering the vacant bed factor? 
—(Mr. Edwards.) No, Sir, they of course 
are concerned with unit costing. That goes 
into many more complications—costs in an 
X-ray department, and so on. 


149. Could you say precisely what you 
mean by “unit” in that context?—Firstly, 
cost of running the X-ray department in 
a hospital, etc. 


150. It is “unit” in that sense?—Units 
of service of many different kinds. (Sir 
William Douglas.) Perhaps I should just 
interject the general observation at this 
point that this costing has had to come 
along rather gradually. The first task we 
had was to get the hospitals running and 
to provide a service, and then to get rough 
controls, and we are gradually advancing 
into the costing field to see what the possi- 
bilities of it are, and in that connection you 
must remember that we took over hospitals 
at all states. Some hospitals had no 
accounts at all except the stubs of a cheque 
book, and therefore to advance straight 
away from that primitive civilisation to the 
more complex civilisation of full costings 
is quite a jump. 

Chairman.] I think that is appreciated, 
Sir William. Has any member any detailed 
question to raise on this Memorandum, just 
to clarify it? 


Mr. Diamond. 


151. In paragraph 16 it says: “ The num- 
bers and types of principal officers needed 
by Boards or Committees have been laid 
down administratively by the Minister from 
the outset.” Could I be told of just one 
or two types and whether this laying down 
has been laying down the maximum or the 
minimum number?—That is the type of 
officer. What we have said is that the 
Regional Boards should have a treasurer, a 
senior administrative medical officer, an 
architect—if they wanted one. In the early 
days the Boards wanted general guidance 
as to what sort of services they should set 
up. They had various views, from two 
men and a boy to an elaborate organisa- 
tion with 300 or 400 people, and we had 
to give general guidance as to the types of 
officers they would need. 


152. It does say, “The. numbers and 
types of principal officers needed by Boards 
or Committees have been laid down 
administratively *?—One chief medical 
officer, one senior administrative medical 
officer, one treasurer, two accountants and 
whatever it might be, varying according to 
the size of the Region. 


153. Does that mean, therefore, that 
Boards which did not think they required 
the assistance of a certain type of officer 
had that answer imposed on them?—No. 


Chairman. 


154. It was a mere recommendation?— 
A sort of guidance as to the type of officers 
that we thought they required. 


155. And that is not only Boards but 
also Management Committees, I think you 
said?—Yes, that is the same thing. 


Mr. Turton. 


156. This is a most valuable Memoran- 
dum on how the Ministry works, but I 
am faced with the difficulty of the Esti- 
mate. All I have is the global figure in 
B.1, which is the major part of the ex- 
penditure. Are we to be given by the 
Ministry some break-up of that in order 
to give uS a proper appreciation of the 
problem into which we have to enquire?— 
(Mr. Edwards.) In the Civil Estimates, 
1950-51, the break-up is in the Appendix to 
the Estimate, which is on pages 40 and 
41. That is always published with the 
Estimates. 


Mr. Turton.] I think that answers my 
question. 


Chairman. 

157. I suppose you could let us have the 
further break-up of that into Regions if 
we asked for it?—(Sir William Douglas.) 1 
think we have already promised to give 
you something for Regions in the way of 
a break-up. 


Chairman.] 1 think what we have asked 
for would cover it. 


Mr J. Enoch Powell. 


158. On paragraph 21, are the areas in 
which nursing is administered identical 
with the Regions?—Yes, Sir. 


159. So that is just an awkward differ- 
ence of terminology? Then I have another 
point. Is there some reason why the 
Ministry of Works deals with invalid tri- 
cycles, which one would have expected the 
Ministry of Pensions to deal with?—There 
must be a reason, Sir. 


Chairman. 


160. Gentlemen, I think that probably 
the next thing the Sub-Committee will wish 
to do is to make enquiries from the Re- 
gional Committees and organised bodies 
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concerned with _ this. We should not, 
therefore, seek to worry you again, per- 
haps, for some little time, though un- 
doubtedly the information we get in the 
light of those enquiries will lead us to 
‘ask you further questions in due course. 
We are very grateful indeed to you for 
your memorandum and for coming here 
today, and we will let you know in due 
course whether we require any further in- 
formation apart from what we have asked 
you today, and when we would lke to put 
further questions to you?—At that stage 


might there be some way by which we 
could be told what the various bodies you 
have examined have said, so that we may 
be prepared the better to give evidence to 
you? 

iol. We will certainly bear 
mind?—-Thank you. 


that in 


Chairman.] You will, of course, be 
supplied with a report of today’s proceed- 
ings, and if you would mark any para- 
graph as “Confidential” or otherwise, 
appropriate action will be taken. 


The witnesses withdrew. 


Adjourned till Thursday, 25th January, 1951, at 11 a.m. 


THURSDAY, 25TH JANUARY, 1951. 


Members present: 
Sir HUGH LUCAS-TOOTH in the Chair. 


Mr. Alexander Anderson. 
Mr. Diamond. 
Mr. J. Enoch Powell. 


Mr. Thomas Reid. 
Miss Ward. 


Dr. T. ROWLAND Hit, F.R.C.P., Member of the Council of the Association and Chairman 
of the Central Consultants and Specialists Committee, Professor P. C. P. CLOAKE, 
F.R.C.P., Director of the Department of Neurological Studies, Birmingham University, 
Professor S. J. HARTFALL, F.R.C.P., Professor of Clinical Medicine, Leeds University, 
and Dr. E. E. CuLaxron, M.B., B.S., Assistant Secretary, British Medical Association, 


called in and examined. 


Chairman. 


162. We are very much obliged to you 
for coming here this morning and for 
having prepared this very full memoran- 
dum* for us. I think perhaps it is right to 
tel! you at the outset that we are a Sub- 
Committee of the Estimates Committee, 
that we are investigating the Estimates for 
the hospital and specialist services, and that 
we are of course concerned with policy 
questions but not so much high policy, 
which we have to accept, as the day to 
day policy and the proper expenditure 
of the money which is voted hy Parliament. 
I do not know whether there is anything 
you would like to say in amplification of 
your memorandum or in explanation of 
any part of it before we ask specific ques- 
tions?—(Dr. Rowland Hill.) 1 think per- 
heps the matter which is uppermost in the 
minds of consultants employed in the 
Hospital Service to-day, and one is think- 
ing of this from the point of view of 





* Annex 2. 


the cost of the Service, is the danger that 
appears to us to be increasing almost week 
by week of over-centralisation of the 
administration and control in the Hospital 
Service. We were all brought up in the 
days when an individual hospital controlled 
itself; if it had a personality of its own, 
a tradition of its own. We have become 
conscious, since the appointed day, of more 
and more almost day to day decisions in 
hospital administration becoming more and 
more centralised, and at the present time 
we are very apprehensive of the increasing 
concern with day to day administration of 
the Ministry of Health in Whitehall. If 
I may just give one example of that. 
there is the growing tendency of Whitehall! 
itself to decide the medical establishment 
of a hospital even right out at the peri- 
phery. With our lives being spent in 
hospitals it makes us feel very appte- 
hensive of the efficiency of such a procedure 
and of its ultimate economy. My colleague 
Professor Cloake might like to amplify 
vhat I have said by expressing any views 
of his own. 
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162A. May I just interrupt you? You 
are speaking now really on behalf of con- 
sultant and specialist staff. You are here, 
I think, speaking for all doctors. including 
the general practitioner?—-Yes, we are here 
with the authority of the Council of the 
British Medical Association and also we 
are speaking for the country speciai!sts as 
well, so that we are speaking for both. 


163. Thank you?—(Professor Cloake.) 1 
do not think it is realised how great is 
the increase of pressure put on the staffs 
of hospitals, not so much medical staff 
perhaps as the administrative staff, by 
the need of satisfying the requirements of 
a distant body that has a supervising or 
controlling authority. I would like to put 
it this way. I do not think it is possibile 
to get the best out of hospital staffs unless 
vou are prepared to leave the people on 
the spot to deal with their day to day 
problems to a very predominant degree. 
This is, of course, not new; it is old, but 
it worked; and it worked with relativeiy 
emall administrative staffs, and with what 
was locally felt to be considerable efficiency. 
if the administrative officer peripherally 1s 
restricted both in regard to his time, be- 
cause so many requirements to be fulfilled 
are placed upon him from above, and re- 
stricted in the same way in the exercise 
of his own judgment over matters where he 
has habitually exercised his own judgment 
you cannot fail to get inefficiency. I am 
not sure how far you want us to go in 
the matter, but I could give instances of 
this if required. 

164. I think you have made this point, 
that the gist of the memorandum and 
your feelings on this is that the Service 
at present is over-centralised and what you 
want is to see a policy pursued which 
will have the effect of decentralising—is 
that right?—(Dr. Rowland ill.) Yes, a 
policy of devolution. 


165. You do not suggest for that any 
alteration in high policy in the sense of 
an alteration of the law, but I think what 
you suggest in the course of your memoran- 
dum is that financial policy should be 
altered so as to devolve responsibility to 
the periphery instead of retaining it at the 
centre—is that correct?—-To alter the em- 
phasis. We cannot devolve all financial 
responsibility from the centre because 
clearly the major cost of the Service has 
got to come from the central funds, but we 
do feel the peculiar lack of logic which 
operates at the present time when a hospital 
can accept monies but cannot do anything 
to invite the giving of it. That should be 
put right, and the hospital should be en- 
abled to raise monies locally in addition 
to its central funds, and in that way 
obviously obtain for itself a greater measure 
of local autonomy and independence. 


166. Could we perhaps deal with that 
point first? It is the first point you take 


in your memorandum. You speak of giving 
power to the hospitals to raise finance 
voluntarily. Have you any knowledge in 
the British Medical Association as to what 
kind of amount might be raised in that 
way?—In discussions on this subject over 
some little period of time it has been 
thought by people of experience in such 
matters that it might produce an increase 
in hospital income of about ten per cent., 
that is to say in a region where the budget 
might be one of £10,000,000 it might 
reasonably be expected—I am speaking of 
Metropolitan Regions now—that another 
million pounds might at the present time be 
raised by the hospitals themselves. 


167. Regularly year by year?—Year by 
year, if they had the right to examine the 
appropriate appeal machinery. 


Mr. Thomas Reid. 


168. From what class of people would 
you expect to get this money?—As it was 
before the war, from all classes. There 
still remain certain capital resources 
untapped from which, if appeals could be 
organised, contributions could be obtained. 
Apart from that, as shown before the war, 
large numbers of people are only too 
willing, we have found at present, to give 
quite small sums, widows’ mites to their 
local hospitals, not through any undue 
pressure being brought upon them but 
because of their desire to help and show an 
interest in their local hospitals. 


Chairman. 


169. Have you any evidence on which 
you base this estimate, or is it merely an 
intelligent guess?—It is an estimate made 
by persons concerned with hospital appeal 
machinery before the appointed day, and 
who are expert in the matter. 


Mr. Diamond. 


170. Those who. are professionally 
engaged in the matter?—Or engaged in the 
sense of devoting their lives to the organisa- 
tion of such machinery. Many people did 
it voluntarily. 


Mr. Thomas Reid. 


171. Do you think they have fully taken 
into account the fact that the public now 
realise it is a State expenditure, and that 
quite a lot of people feel “It is all right. 
The State is finding the money; we need 
not subscribe ”?—All that has been taken 
into account in suggesting that estimate, and 
in fact a number of attempts were made 
earlier in the Service to get such machinery 
going. We have an example where the 
Hospital Management Committee, for 
example, were informed by the Minister 
that no member of the management com- 
mittee must even belong to the committee 
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of any unofficial organisation for appeals 
locally, to avoid what he called “ misunder- 
standing ”’. 


172. Could I press this a little further? 
Is it your idea that the hospital authorities 
should appeal for funds for a special object 
which is not provided for by the Govern- 
ment—the extension of a hospital or some- 
thing else—and that you would get money 
for that special object, or simply the pro- 
vision of a general fund?—No, the first 
which you mentioned. No one would 
suggest that the State funds should be saved 
by voluntary contributions going towards 
maintenance, but there are research projects 
and at present a difficult position exists in 
that if any research project is likely to cost 
any appreciable amount of money at all it 
has to be put before the Minister in order 
that the funds may be supplied. We know 
how often medicine research in the first 
place has been carried on in an atmosphere 
of martyrdom, such as_ the original 
researches of Ronald Ross into malaria or 
those of Lister into antiseptic surgery 
which were carried on in an atmosphere of 
official odium. The point is this: we feel 
that what one might call the growing edge 
of research will be helped if money can 
be obtained voluntarily for that purpose. 
In that way research could continue when 
perhaps the expenditure of public funds 
upon certain experimental research could 
never be justified. 


Miss Ward. 


173. Do you want to attach the research 
to individual hospitals, which is apparently 
the basis of this proposal?—After all the 
Cancer Campaign still goes on for research, 
does it not?—-One would go as far as that. 


174. Would not the same object be 
attained from a research point of view if 
you did it on a voluntary national scale 
in that way, or must it be attached to 
individual hospital appeals?—I think my 
colleagues would probably agree with me 
that the greatest and most vital research of 
all is not attached even to hospitals; it 1s 
attached to individuals. Take a man like 
Sir Almroth Wright at St. Mary’s Hospital 
who has done so much work in bacterio- 
logical immunity against disease. — Funds 
were invested in him, and it was his genius 
alone that produced that research. Great 
research comes from men of genius, from a 
Lister or a Ross, and what we would like 
to see still operate in this country is this, 
that with regard to some great man (like 
Sir Almroth Wright) of the future in some 
hospital centre it should be possible for 
voluntary funds to be appealed for, funds 
from quite outside the official Service, in 
order to support his researches. 

Miss Ward.] I think that is quite a 
different point, and different from the one 
raised in the memorandum. 





Chairman. 


175. Could you say this? Is there any 
evidence that work of the kind you men- 
tion, research work in particular, is being 
starved of finance because of competing de- 
mands or other reasons under the present 
policy?—In general I should say that that 
is my impression, that it would be very 
difficult to-day to embark upon some un- 
usual and enterprising piece of research. 
So often in the past that has been made 
possible by public appeals being made to 
support it. 


Mr. Diamond. 


176. Could I just get back to this sug- 
gestion in the memorandum with regard 
to holding appeals locally to assist local 
hospital management committees? 1 am 
referring to page one of the memorandum. 
Could I ask Doctor Hill whether he has 
any particular points in mind whereby the 
raising of funds in this way would assist 
in the economic running of the local 
hospital concerned, because I gather from 
a previous reply it is not suggested for cne 
second that the raising of this fund should 
go towards reducing the cost provided by 
the State of running the hospital, but that 
it should be in addition to that fund? 
Could we look at the other side, the ex- 
penditure side? Could Doctor Hill tell 
me whether he has in mind any detailed 
points whereby the raising of this fund 
from local flag days and so on would 
assist in the economic running of the local 
hospital?—It would I feel assist in this 
way. If State funds were kept as strictly 
as possible to the costs of maintenance, 
including the cost of essential medical and 
surgical treatment, that I think would be 
the spirit of the Act; then, depending upon 
the amount of money which could be raised 
locally, as many as possible of the patients’ 
comforts and all the other hundred and 
one little things that are necessary in the 
running ofa hospital, which are not strictly 
maintenance but which at present of 
course have to be met out of State funds, 
or a large measure of them—it would vary 
from district to district—could be met out 
ef voluntary funds and the State funds 
confined to strict maintenance, the 
essential maintenance. 


177. These outside funds would go to 
provide additional amenities within that 
local hospital?—Additional amenities. I 
did not mean that they were purely for 
research purposes, that would only be one 
of the purposes. 


Chairman. 


178. Are you really suggesting that they 
should be used for any other purposes than 
those for which they can now be used? I 
think the only suggestion you are making 
is that the hospital should be free to appeal 
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to obtain larger amounts than they can 
at the moment?—To obtain money locally, 
using whatever measures are respectable to 
raise money, and to use it like they use 
the present free monies, for whatever pur- 
poses the hospitals think fit. At the present 
time hospital free monies, which have sur- 
vived from the take-over, are used by local 
boards for whatever purposes they think 
fit and for the type of things which I have 
mentioned, additional comforts and _ so 
forth. (Professor Hartfall.) An example of 
the sort of saving which might arise is 
this. In Yorkshire the University and the 
Regional Board are organising a scheme for 
rheumatism. Funds are coming from the 
regional board and from the University. 
‘The University for two years has been 
anxious to float an appeal scheme for re- 
search into rheumatism, and if such a 
scheme were successful the contribution 
from the regional board might be 
diminished considerably. 


179. To that extent it would relieve the 
Exchequer of expenditure?—Of some 
portion of it. 


Mr. Thomas Reid. 


180. I was surprised at Doctor Hill’s 
answer when I asked him on what the 
money was to be spent, and he said 
“Research.” I should have thought that, 
if you were going to make a local appeal, 
it would follow the appeal would be for, 
say, the addition of a much needed wing 
to the hospital, something like that, some- 
thing with an entirely local appeal, as we 
know several of the hospitals have in- 
adequate accommodation. Supposing an 
appeal was made for the addition of a badly 
needed wing to a hospital, that the money 
would be forthcoming and that the new 
hospital wing were built, of course it 
would mean increased expenditure for the 
upkeep of that wing. Therefore would 
Doctor Hill admit that it is only quite 
right that all these schemes should be 
submitted for the approval of the Minister 
because they would commit him to addi- 
tional expenditure?—(Dr. Rowland dill.) 
I think the referring of these schemes to 
the centre for approval would certainly be 
desirable. At the present time, with the 
free monies which a hospital possesses, 
comparatively small matters would not 
have to be reported centrally, but I am 
sure that if any hospital at the present 
time spent any of its free money on some- 
thing big which in the opinion of its man- 
agement committee might involve Treasury 
funds or something of that kicd, they 
would report to the centre. 


181. I was surprised at the figure you 
gave when you mentioned the sum of 
£1,000,00. If your figure were correct, with 
the great many areas in the country very 
large sums would be subscribed by the 


public voluntarily and you would reaily 
then get a very large additional medical 
service from voluntary funds. It would 
become a big subsidiary to the Govern- 
ment Health Scheme. Would that create 
difficulties in the administration?—I do not 
think for one minute we would suggest 
that this should be outside the policy of 
administrative integration of the Health 
Service, not at all. The only difference 
between what we suggest and what operates 
at present is that free monies can be given 
at the moment, and are given in quite con- 
siderable quantities, but they are integrated 
into the Service. In the same way, if those 
free monies were obtained by being asked 
for, they would be integrated into the 
Service. 


182. Would it be easier to integrate what 
you mentioned just now, the extra aieni- 
ties, and carry on the administration of 
those amenities side by side with the ameni- 
ties provided by the State already?—I am 
sure it could be managed in a most pro- 
ductive and harmonious way. Lying 
behind all this is not only the considera- 
tion of immediate economy but, we know, 
having spent our lives in hospitals, that if 
people locally are encouraged to help their 
hospitals in this way, even if it is only the 
widow’s mite, it is not merely the financial 
help it gives the hospitals but the intimate 
personal interest that it helps the people 
locally to take in their hospitals. I am a 
member of a hospital management com- 
mittee, and my colleagues are connected 
with hospital management. I think we can 
say that our profession would tell you 
this at the present time: we think there is 
a danger of a gradual lessening of that 
intimate concern and interest in their local 
hospitals which so characterised our people 
before the war. There is something of a 
risk that they will feel gradually their hos- 
pital is detached from them, as is the 
general post office in their town; its man- 
agement is no concern of theirs ; and there 
is plenty of experience of that since the 
appointed day. It varies from district to 
district, but there is the diminishing atten- 
dance at annual meetings of hospitals, at 
public meetings of hospitals and so forth. 
We feel, as we say in our memorandum, 
that anything which can be done to build 
up and increase local interest in the hos- 
pital in the sense almost of local pro- 
prietorship, a share in its ownership any- 
way, will in the end be in the interests of 
enonomy. (Professor Cloake.) I would 
like to show one possible way in which 
any such fund could be expended with a 
saving of public funds. We have at the 
present moment an acute need for a central 
training school for nurses. The Ministry 
has declined to have anything to do with 
it actually. The question is whether the 
capital for a given year could be utilised 
in some small measure for 
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Chairman. 


183. Forgive me for interrupting you, 
but is this refusal based on financial 
grounds or on very different grounds that 
this is capital expenditure which has got 
to be dealt with in quite a different wiy? 
—It is on the ground that the Ministry 
will not agree to the expenditure of iarge 
sums except for a small number of large 
projects for which they can find the money. 


184. Even though you had the monev 
or the money was there, it may be the 
refusal would still be there because it in- 
volved using capital resources?—Yes. 


185. If that is the cbjection then the 
point you are making is not a valid one? — 
I am sorry, but I do not get your point. 
Do you mean the oojection might be that 
it 1s not building capital aad not meant to 
do that? 


186. That is putting it in a general way? 
—That is not the reason because we can 
go ahead with the first instalment if we 
can find the money for it at the present 
time.* 

187. It may be nevertheless that the 
Government veto is based on the general 
control of capital resources?—That is not 
the way I understand it. I do understand 
there is no money available for this project. 
They feel it is a good project but they have 
not the money to give us for it. That we 
understand. It is perfectly reasonable. We 
know the stringency, but I think this is just 
the kind of thing in which a voluntary con- 
tribution could be used. In fact it has 
been discussed whether some part of the 
free money of the hospital should not be 
used for this particular purpose. I think 
that kind of thing, which is in ~ sense the 
responsibility of the Ministry, might easily 
be financed through, or largely or partly, 
a local appeal to the public for funds for 
such a purpose. 


Mr. Thomas Reid. 


188. This Government objection is not 
that your proposed training scheme clashes 
with theirs?—-No, Sir, it is solely a question 
of getting a central school for the nurses ; 
the training is all settled. Jt just happens 
to occur to me as an example, but I am 
quite sure, if we took time over it, we could 
think of many ways in which such monies 
could be expended usefully with an ulti- 
mate saving in what must otherwise fall 
on Government expenditure. 


Mr. J. Enoch Powell. 
189. I take it your idea is that monies 


collected in this way would remain with 


* Note by witness: 1 have since been 
informed that objection to the scheme has 
also been based on the general control of 
capital expenditure. 


and under the control of the hospital or 
hospital group which collected them?— 
(Dr. Rowland Hill.) That is so. (Professor 
Cloake.) Yes. 

190. If free monies are small in extent 
then the disparity between one hospital or 
hospital group and another resulting from 
that can be tolerated, but if the amount 
so obtained amounted, according to Dr. 
Hill’s estimate, to £40,000,000 or over per 
year, then the disparity is very great 
between one hospital and another. Would 
that not necessitate the spreading out of 
the money? I observe the use of the 
word “integration”, which I cannot under- 
stand except in connection with some 
spreading of the funds so obtained. If that 
were so would it not largely defeat your 
object of securing a degree of financial 
autonomy?—I would have said it would 
stimulate local, if you like the word, 
rivalry. I do not mean rivalry in any 
objectionable sense. It would stimulate 
people to work for their own hospital and 
to get things of this kind. I do net believe 
it would have a bad effect. It might mean 
at the moment that one hospital had some 
advantage, and another hospital at another 
time, in regard to the collection of monies. 
I am not responsible for the figures which 
Dr. Hill has quoted; I really have no 
knowledge, but to this extent I agree, and 
I would like to quote this as evidence that 
such monies can be collected. The 
Students’ Carnival in Birmingham, where 
I come from, before the war was held once 
a year for the support of the hospitals, and 
the students collected—I would not like 
to commit myself to figures because I am 
not good at them—many thousands of 
pounds each year. That money went to 
endow beds in the hospitals. Since the 
war the money has been collected in the 
same way—but it no longer goes for this 
purpose ; it goes to various other respect- 
able things like the support of convalescent 
homes and helping to establish homes for 
the aged, things of that kind. They are 
charitable and beneficial activities missed 
almost entirely, but not quite, by the 
Hospital Service. I think larger sums are 
collected now than before the war, and 
you might expect that with the decreased 
value of money. There are many ways in 
which you can get local intcrest in the 
collection of money for charitable purposes, 
even though behind the charitable organisa- 
tion lies the Government responsibility. [ 
still think it would be quite possible to 
collect considerable sums. I am not pre- 
pared to say how much because really all 
estimates are fundamentally guesses. The 
whole set-up is new, and aobody knows 
how far to-day the public would be pre- 
pared to subscribe. 


Mr. Thomas Reid. 


191. I understood Doctor Hill’s idea was 
that, whatever these voluntary subscriptions 
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were, they would be integrated into the 
National Service, and would come under 
the management of the National Service. 
Do 1 understand now from you that your 
scheme is that, if people put up money 
to support this school, you manage the 
finance and you manage the school?—Yes, 
Sir, the school will be a part of the nurses’ 
training. 


192. Who will be responsible for the 
management and upkeep of the school, the 
State or you?—I take it that what we en- 
visaged was merely the setting up of a build- 
ing where the training could go on and 
where the personnel can be all together. 
At the moment they are scattered between 
various hospitals where the training of 
nurses has to be carried on. What we want 
to aim at is getting a more efficient system 
within a given building. 


193. Who would manage the system after 
you had started it?—-The hospital board. 


Mr. Thomas Reid.] That is the State. 


Chairman. 


194. The regional hospital board?—It is 
the teaching hospital board of which I am 
speaking. (Dr. Rowland Hill.) The Board 
of Governors. There is, i think, just one 
point, a correction. The figure I suggested 
is a very tentative one, although it has 
been discussed. The figure is in the neigh- 
bourhood of £1,000,000 for a regional board 
which might have a budget of £10,000,000. 
There are only fourteen regional boards in 
the country, and so that would give a figure 
of £14,000,000 not £40,000,000. I think a 
figure of something of that order before the 
war was the annual income of a voluntary 
hospital movement in the country. 


195. That included, I think, the weekly 
subscriptions?—All sorts of things. 


196. It of course could not be revived, 
for obvious reasons?—No. It is of interest 
to note that some of these contributory 
schemes are still in operation, like the 
H.S.A. I notice that, since we submitted 
this document to you, an old-established 
contributory fund of this character has re- 
ported that in the last twelve months it 
gave £25,000 voluntarily to hospital manage- 
ment committees and regional hospital 
boards. I must also comment that, since 
we submitted our memorandum, although 
there is no connection between them, you 
will have observed the decision of the 
Minister to send out a reminder to people 
who have voluntarily covenanted to give 
subscriptions to hospitals. 


Chairman.] I am not certain that we are 
not wandering rather far from the matters 
we have got to discuss here. Can we come 
now to this application of block grants? 


Mr. Diamond. 


197. May I ask about one aspect of over- 
centralisation with which we have not dealt 
so far? Doctor Hill explained that he 
regarded the present administration as being 
over-centralised, and he drew a comparison 
between the hospital routine in which he 
had been, I think he said, brought up and 
the present situation. Do I gather that the 
hospitals to which Doctor Hill is referring 
in this document are those which were 
voluntary hospitals before the war, and is it 
from those hospitals that Doctor Hill is 
drawing on his experience?—I have been 
connected with municipal hospitals and 
before that with guardians’ institutions for 
as long a period of time as I have with 
voluntary hospitals, and I should think my 
experience is about equal between the ‘two. 
But you must remember that local health 
authorities with great regret lost their 
hospitals, and even a local hospital is ex- 
posed to the same tendency towards over- 


- centralisation as the late voluntary hospitals. 


198. Is that saying the difference is marked 
throughout, the difference between the 
smooth and expeditious running of a 
hospital which is referred to in this memo- 
randum and now or is it the difference 
between that which is stated to be his 
experience before the war and the present 
time where the defect results from over- 
centralisation? Is that difference alleged to 
be equally great in the ex-voluntary hospital 
and the ex-municipal hospital?—I think it 
is equally great, except of course perhaps 
with one exception, the London County 
Council which has the largest iocal authority 
hospital service in the world. There was 
perhaps a certain amount of over-centralisa- 
tion in that. With the possible exception 
of the London County Council one would 
have said that a major health authority like 
a county borough had no over-centralisation 
where they had perhaps one, two or three 
hospitals, for example the City of Birming- 
ham with Selly Oak, Dudley Road and per- 
haps one or two others. They were not 
over-centralised in the same sense as a great 
region like the South-West Metropolitan 
Region, stretching right down tc Bourne- 
mouth. As we mention in this memorandum 
peopie working on the periphery of that 
region are very conscious of this rule from 
a distance. 


Chairman. 


199. Doctor Hill, to deal with exces- 
sive centralisation you propose that the 
finances of the hospital should be carried 
out completely by a system of block grant. 
Y think that is the short effect of your 
memorandum. You propose that a sum 
should be set aside by the Government for 
the Hospital Service, that it should be 
divided between regional boards and boards 
of governors, and I think you suggest that 
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in turn the regional boards should sub- 
divide their allocation and make block 
grants to individual hospitals or hospital 
groups. That is the suggestion?—That is 
the suggestion. 


200. There should be a double-tier block 
grant in effect?—Yes, that things at any 
rate should move in that direction rather 
than in the other direction where more 
and more scrutiny of small payments occurs 
from the centre. 


201. That involves very wide considera- 
tions, many of which are outside the direct 
knowledge of your Association?—Yes, cer- 
tainly. 


202. There is one aspect which I think 
directly affects you, and that is the position 
of consultants and specialists in such a 
scheme. Do you suggest that, if a scheme 
of that sort were brought in, the con- 
sultants and specialists should be employed 
by and paid by the regional boards or by 
the hospital management committees?—As 
far as consultants working in non-teaching 
hospitals are concerned, that is to say those 
who are at present under contract to 
regional boards as distinct from boards of 
governors, there has been no _ suggestion 
in our profession at all that that should 
be altered, and that they should become 
employees of the local hospital manage- 
ment committee. There has been no such 
suggestion to alter in that way. 


203. You would wish to see them cou.- 
tinue to be employed by and paid by the 
regional boards?—By the boards, yes. I 
am sure that is the case. That is one 
feature of the present set-up which con- 
sultants have never questioned. 


204. You are perfectly content with that? 
—Yes. 


Mr. Thomas Reid. 


205. How would it be decided what 
amount of block grant should be given 
to any area?—I presume that an estimate 
would be made of their needs and a block 
grant made accordingly. I suppose an esti- 
mate would be made, although this per- 
haps is really outside our qtestion. 


Chairman.] Mr. Reid, I was going to say 
that perhaps we are putting to these 
witnesses questions which no doubt they 
are able to answer, but which they cannot 
very well answer as representing the British 
Medical Association. Is that not so? 


Mr. Thomas Reid. 


206. I do not know. I was trying to 
analyse their proposition about the block 
grant, and to ask Doctor Hill this. Would 
it not amount to the same thing if the State 
decided the amount of the block grant? 
—Yes, the block grant would have 


to be sanctioned by the State. I 
think this is what our profession is really 
meaning behind this statement. It would 
mean that some of the growing list of 
detailed enquiries, a two-way enquiry into 
quite small expenditure to-day, would be 
stopped. I think my colleagues will tell 
you we are all conscious of the extra- 
ordinary increase in the amount of work 
occasioned by these to and fro enquiries 
over quite small items. That means taking 
up the time of clerks, more use of paper, 
taking up valuable time, and its cost must 
be considerable. If a lot of that could 
be cut out so that within certain budgetary 
limits the centre does not have to make 
day to day supervision of hospital expendi- 
ture a great saving should be effected. As 
far as we can observe from our day te 
day life in hospitals things appear to he 
moving in the other direction now. For 
example, in one hospital of mine certain 
persons are employed to take imventories, 
and there came a Ministry instruction: 
recently that two persons must be employed 
as inventory checkers to check the work 
of the people who take the inventories. 
The secretary of our hospital management 
committee estimates that the cost of those 
two inventory checkers will be another 
£700 in salaries. That is one little ex- 
ample. This sort of growth, this rather 
throttling weed of central inspection and 
control, is certainly growing, and I think 
my colleagues may have something to say 
on that. (Professor Cloake.) I think this is 
the matter we should perhaps emphasise. 


Chairman. 


207. I do want to be very careful here. 
I am very well aware that you have a 
great knowledge of these matters because 
you are individually members of boards 
and committees, but I think it would be 
wrong to ask you questions which you 
may be able to answer unless they are 
questions which you can answer in your 
capacity as members and as representing 
the British Medical Association. I think 
you appreciate that and I do ask you to 
limit your replies in that way?—-(Dr. 
Rowland Hill.) Certainly. From that point 
of view, as doctors, we have been im- 
pressed by the delay and the amount of 
detailed work which occurs when medical 
equipment has to be ordered. For ex- 
ample, in the old days when all we had to 
do was to satisfy a local hospital board, 
the matter could be very thoroughly dis- 
cussed and settled in perhaps one meeting. 
Now we are all conscious of the fact that 
the ordering of very vital medical equip- 
ment is sometimes held up for prolonged 
periods because of the necessity to refer 
to the centre. 


Miss Ward. 


208. There is a very interesting letter 
in The Times this morning. Did you see 
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it? It relates to the very awkward time 
when alterations have got to be done in 
hospitals in order to get them done within 
the budget period. It lays off a ward just 
at the height of the pneumonia crisis. I 
think it is a very useful letter. That is 
the sort of detail that can be covered by 
your proposals in regard to the block 
grant?—Putting it another way, we feei 
from our day to day life in hospitals that 
there would be less sand in the wheels and 
more lubricating oil if the finances were put 
on the block grant system instead of being 
subjected to detailed scrutiny. 


Mr. Thomas Reid. 


209. What are you suggesting, that when 
the Minister hands over to an area their 
block grant he thereafter trusts the local 
people to exercise due economy and every- 
thing else?—-That is so. 


210. At the same time the Minister is 
responsible to Parliament. On other sub- 
committees on which I have served we 
have found it very mecessary sometimes 
that the Minister should tighten up his 
control over expenditure where—I am not 
talking about the medical service now— 
waste has been brought to our attention, 
and yet in this case you are suggesting 
the Ministry officials should say ““ We hand 
over the money (in this case to the local 
committee) and thereafter we wash our 
hands of it’. That is really what you are 
recommending?—Well, no, I do not think 
we go to that extent. I think our feeling 
as medical men would be expressed if I 
were to say this. We feel that Ministerial 
responsibility and scrutiny—and we are 
much concerned with this principle-—in 
their branch of hospital work could be dis- 
charged by a process of inspecting as dis- 
tinct from day to day contro] and authori- 
sation. No one suggests that a block grant 
is given to a certain hospital group and is 
thereafter lost sight of. It is quite proper 
that the Minister should inspect its ex- 
penditure, and if he notices that a particular 
group is doing things very badly, of course 
he can step in and stop it. That is a differ- 
ent matter from day to day scrutiny of 
small expenditure. It is rather analogous, 
in other words, with the way in which the 
State assists in the financing of universities, 
and rather in the way in which a semi- 
statutory board before the war gave great 
financial help to many London hospitals, 
namely, the King Edward Fund. The King 
Edward Fund appointed an inspectorate 
who used to visit all the hospitals to which 
that Fund gave large sums of money—but 
those visitors were not controllers. They 
could report back to the King Edward 
Fund and if they found money had been 
expended wastefully or improperly the 
King Edward Fund peovle would intervene, 
but otherwise a hospital should be allowed 
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free discretion in expending its block 
grant. 
Miss Ward. 
211.A review should be taken annually 
really, and efficiency matter judged on the 
annual results rather than on day to day 


administration?—On systematic inspection. 


Mr. Thomas Reid. 

212. You surprised me by saying that 
petty details are interfered with by head- 
quarters. I cannot understand how head- 
quarters would wish to interfere in regard 
to the purchase of a stethoscope or some- 
thing like that?—(Professor Cloake.) I 
think what we have to realise is this: the 
system has been running for two years; it 
has taken some considerable time to get 
going, but it has got going in a way 
which we personally feel—and it is im- 
possible to speak about this without utilis- 
ing the knowledge one has about matters 
which are not all medical details. I am 
chairman of our medical committee, and 
many things come to me. I am also a 
member of the board. If you do not want 
me to speak about matters of this kind 
then 





Chairman. 


213. I am sorry I interrupted you before 
perempiorily. There is no objection what- 
ever to your using any information how- 
ever come by, but I think it is important 
we should not ask you questions, and 
expect you to reply to them, about matters 
which do not impinge on the medical 
profession side at all?—Yes, Sir. Of 
course the medical profession in hospitals 
feels that everything concerning the hospital 
is its concern. We are just as keen to see 
economy in our Hospital Service as we are 
in our own affairs. 


214. We all feel that as citizens, but from 
the professional point of view the block 
grant obviously may affect the activities of 
your constituents?—The only point I wish 
to emphasise in respect of what I regard as 
so much interference with the detail of 
administration is the fact that gradually the 
details of administration are being brought 
further and further into a_ centralised 
system. The autonomy exercised formerly 
by the house governor and his finance 
officer was naturally, under his board, 
absolute. Local purchases, for example— 
they had to be purchased by the board— 
were brought with considerable care for a 
comparatively small outlay. The Ministry 
appears to have the idea that economy will 
be effected by central buying. I personally 
feel, and many people will agree with me, 
that central buying is no panacea at all. 
There are many possible objections to it. 
It may result in gross inefficiency ulti- 
mately developing for comparatively small 
economy, which is offset by the increased 
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staff which will be necessary to run it. 
If you have local buying you have your 
staff on the spot coping with it, as they 
always have done. If you have central 
buying you have to have a central office 
with all its attendant personnel. The 
economies are often not considerable, and 
the possibility of getting large masses of 
material centrally is often small, whereas 
local purchase, being for much smaller 
quantities, is possible. There are many 
objections to it, but on the ground of 
economy the feeling of many people is that 
it is not in the end going to lead to 
decreased expenditure, but probably to 
increased expenditure with a decrease of 
efficiency because local conditions are not 
capable of being taken into account 
adequately by that method. While I have 
only spoken on this aspect, detail in such 
matters is being required in all kinds of 
other ways. The best instance perhaps I 
can give you is what resulted from the 
sending out of an instruction under a wrong 
number. 


215. Again I think 
administration? —Yes, Sir. 


this is general 

216. If you are relating this to the central 
purchasing of medical equipment or some- 
thing of that sort it is all right, but | am 
rather anxious not to bring in general 
administration?—I will say no more on 
that aspect. The only thing I would say 
finally is that my criticism of such a system 
would be that it involves a great increase 
of personnel. I do not know whether any 
facts exist as to the increase of administra- 
tion personnel in hospitals since July, 1948, 
but it is my recollection 


Chairman.] 1 wanted to ask about that 
later. 





Mr. Diamond. 


217. In regard to this question of block 
grants the last sentence in your memor- 
andum reads “At present, inefficiency 
results from capital and maintenance 
expenditure having to be enclosed within 
one annual budget”. I do not quite follow 
that, and I wonder if I could ask you for 
clarification? —(Dr. Rowland Hill.) Capital 
expenditure above a certain sum of money 
in the case of non-teaching hospitals is 
the responsibility of the regional board, but 
the regional. board, so I am given to under- 
stand by our professional colleagues who 
are concerned with these matters, cannot 
spread its capital plans over a period of 
years. The capital plans of a regional 
board have to be compressed within a year’s 
estimate, and of course in hospital work 
many capital expenditures should be quite 
long term spread over a number of years. 
It occurred to us from our point of view as 
doctors that some of the things which we 
desire to see increased in our hospitals 
would be helped if the capital budget were 


one which could be a five years’ budget, 
for example, as distinct from an annual 
budget. 


218. Do you mean divided into five 
yearly amounts, or just one amount spent 
at any time within a period of five years? 
—More or less the latter part, not having 
an estimate of how much of it should go 
each year. Of course we do not wish to 
speak as experts on that matter, but only 
as doctors concerned with certain medical 
capital . plans. ; 


Chairman. 


219. You are obviously vitally concerned 
there?—(Professor Hartfall.) We find in 
this connection that towards the end of 
the financial year our hospital has a 
certain amount of money which it is 
anxious to spend ; whereas at the beginning 
of the year we may have difficulty in getting 
certain equipment through, towards the end 
of the year we are almost being persuaded 
to buy it in order that we shall spend up 
to our budget. 


Mr. J. Enoch Powell. 


220. I take it the essence of a block grant 
as recommended is that a fixed sum, not 
expected to be altered, is promised for a 
certain number of years ahead. A block 
grant for one year is meaningless?—(Dr. 
Rowland Hill.) Exactly. 


221. It must be a block grant guaranteed 
for a number of years, say five years ahead, 
in order to produce the advantages which 
you desire to see?—Yes. 


222. Would the British Medical Associa- 
tion be prepared to accept the disadvantages 
in that system, namely that, instead of 
looking at the development of a scheme 
year by year and making financial provision 
for it, one takes a five year view? You 
accept the cramping as well as the advan- 
tages because clearly, if it is altered every 
year, it is not a block grant and you lose 
all the advantages anticipated?—-I am sure 
our profession, knowing the way in which 
medicine has developed, not in sudden 
spurts but by steady evolution, would prefer 
a long term financial arrangement. 


Mr. Thomas Reid. 


223. Supposing an area had drawn up 
a programme for five years, I presume it 
would include very often very heavy capital 
expenditure?—Yes. 


224. Therefore you would be asking the 
Minister—not merely you but all the other 
regions—to commit himself to a very huge 
expenditure for five years. Suppose a war 
then intervene ; there are war finances, and 
the Minister is in difficulties; perhaps the 
Chancellor of the Exchequer cannot find 
the money?—I suppose in: one sense we are 
all living from year to year, or even perhaps 
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from week to week. Our chief outlook is 
whether we are going to be blown up, but 
that is rather a different consideration. 


Chairman. 


225. Mr. Reid, I think this is really a 
question of general policy. The doctors 
have told us that from their point of view 
what they want is continuity and a definite 
promise. I do not think we can ask them 
to do more than give their views. What 
is going to be possible is another matter?— 
That sums it up very well. We underline 
the importance of continuity to medical 
development. 


Mr. J. Enoch Powell. 


226. And it has regard to maintenance as 
well as capital expenditure because other- 
wise you will not attain the economy you 
want to get under the maintenance head?— 
Yes, but perhaps that is a matter outside 
our field. 

Chairman. 

227. 1 do not think so. J think you can 
answer that one?—(Professor Cloake.) I 
would answer by saying that we expect 
Supervision, and that we expect develop- 
ment. With regard to capital expenditure 
the long term block grant would be better. 
With regard to maintenance expenditure I 
do not think that is nearly so firmly held 
by us. I feel that maintenance may very 
often have to be decided year by year. 
There might be a very definite hampering 
influence if you had the development of 
all your capital plans taking place in the 
early stages of your quinquennium, and you 
had not got the maintenance to keep it 
going. 


228. In other words, you would like to 
draw a pretty sharp line between capital 
and other expenditure, and you think that 
might be dealt with on rather different 
lines? —Yes. 


229. You speak of the growth of purely 
administrative expenses. That is getting 
very near the borderline of what is in order 
for present purposes, but I think it would 
be very useul to the Sub-Committee if you 
could teil us from a medical point of view 
how you would define purely administrative 
staff. Whom do you regard as administra- 
tive?—(Dr. Rowland Gill.) It has some- 
times been expressed by regarding the 
administrator as someone who never comes 
near or does not directly serve the patient. 
Most hospital staff who are concerned in 
direct service to the patient, like the doctor 
and nurse, would not be regarded as ad- 
ministrative staff. Staff who do not have 
that relationship to the patient, those who 
are concerned with the keeping of hospital 
accounts, the obtaining of hospital supplies, 
the keeping of hospital records other than 
professional records, we would consider as 
administrative staff. 





230. Would you regard cooks in the 
kitchen of a hospital as administrative? — 
I think we would agree that normally 
one would regard those as persons directly 
serving the patient and one would not 
regard them as administrative staff. 


231. When you say in the middle of 
page two of your memorandum “ We have 
not viewed with approval the steady in- 
crease in the number of minor adminis- 
trative staff in hospitals and the multi- 
plicity of their office furniture and equip- 
ment,” there you are not drawing a 
distinction between doctors, nurses and the 
rest but between those who are directly 
serving the patient and those who are not 
directly serving the patient?)—Exactly. We 
meant by that essentially, for example, the 
Secretary’s staff, including the finance. 
officer and the supplies officer. They are 
clerical staffs where we have observed such 
very great growths since the appointed day. 


232. Have you any evidence of that as 
doctors? I am not asking this question of 
your own individual knowledge, but in the 
British Medical Association have you any 
direct evidence that the purely administra- 
tive staff as you have defined it has grown 
out of proportion to the staff directly serv- 
ing the patient?—Speaking personally, I 
should have said that in all the hospitals 
with which I am connected I have observed 
an astonishing increase in the administra- 
tive side. For example, in King’s College 
Hospital, with which I am _ connected, 
before the war the house governor of that 
hospital had a staff of forty persons, clerical 
administrative staff. He now has a staff 
of over two hundred, and he himself has 
told me as one of his medical colleagues 
that he is shocked at this increase which 
has taken place. Much of it he considers 
could have been avoided, if they were not 
employed upon such repetitive tasks. 


233. They are purely administrative? — 
They are purely administrative. One would 
call them clerical staff. 


234. Suppose a specialist has a secre- 
tary, as I think most specialists would 
have, would you say that is a swelling 
of the administrative staff?—-Most specialists 
share secretaries, in my experience. 
have not seen that side of the matter 
carried to excess, but I can well under- 
stand it might be; and if under the influ- 
ence of this Service in any particular 
direction specialists have got too many 
secretaries it would be an extravagance. 
I have not myself detected that form of 
extravagance. (Professor Hartfall.) I can 
give a little information about that where 
in a teaching hospital in Leeds the medical 
secretarial staff has grown from ten to 
thirty, and is costing the hospital, if I may 
mention costs, £10,000 a year. A medical 
secretary in part is an administrative officer 
and in part she is professionally trained to 
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understand a doctor’s terminology and so 
on, but much of her work is administrative 
inasmuch as she arranges appointments, 
arranges documents, marshals patients and 
so on; not all her work is strictly profes- 
sional in the medical sense. 


Mr. J. Enoch Powell. 


235. To what do you attribute in that 
case the increase in personnel, because 
that increase would not appear to be con- 
nected with the organisation of hospital 
services?—I attribute it to the installation 
of what I regard as an inefficient appoint- 
ments system and to the fact that we have 
now lost in the hospitals our spirit of volun- 
tary service which existed. We now work 
for a session. We do so many cases instead 
of carrying on until the work is done. 
We work until we have done our allotted 
span. The secretary arranges an allotted 
number of cases for us to deal with. 


Chairman. 


236. You say that the swelling of the 
administrative staff is not purely on the 
organisational side; it is right through?— 
In the medical secretariat of which I was 
speaking I was rather in a special category. 


Mr. Diamond. 


237. Doctor Hill I think has been quot- 
ing Mr. Barnes to us in fact?—(Dr. 
Rowland Hill.) Yes. 


238. Could I ask whether Mr. Barnes 
has given you any figures showing the pro- 
portionate increase in the clerical staff and 
the proportionate increase in all other 
forms of staff in the hospital?—-No, he has 
not. My conversation with Mr. Barnes was 
entirely his statement to me of an increase 
in his own staff in his own department. 


239. Could I ask whether he has given 
you any figures with regard, for example, to 
the increased numbers of clerical workers 
who keep the records of the out-patients’ 
department, and whether that has had any 
effect on the queues in the out-patients’ 
department or improved the efficiency of 
the Service in regard to enabling doctors 
and consultants to treat out-patients?—He 
gave me no such analysis of the figures. 
There was only his general attitude towards 
the matter. With regard to the figure he 
looked upon it as a wasteful increase in 
staff, which he would have avoided had he 
the power. 


Mr. Thomas Reid. 


240. With regard to the alleged huge in- 
crease in staff—there is an increase | dare- 
say—is it because the clerical workers have 
not got enough to do or is it due to the 
fact that they have got increased duties 
under the new system?—I should have said 
it was a bit of both. Before the war, both 





in local authority hospitals and in volun- 
tary hospitals, the expenditure of every 
penny was watched very closely. There 
was a sense of stringency, and staffs were 
kept down. Now I think in my experience 
there has been an increase in staff, and 
many staffs are not worked as hard as they 
were before the war, but also there has been 
a great increase in what in my opinion is 
repetitive work, which with greater 
efficiency could be avoided. 


241. Unnecessary | work?—Unnecessary 
work. For example, in the hospital group 
where I am a member of the management 
committee there is no doubt that there is 
an excessive amount of committee work. 
It is not necessary, but it is done because 
I think some of the people have a lot of 
spare time and to have frequent committee 
meetings gives them a sense of authority. To 
give you one example, the paper upon 
which committee minutes are duplicated for 
this one small hospital group, serving a 
population of 200,000 people, costs £300 a 
year. That ison paper alone. There seems 
to me to be a great waste there, which 
could be, and should be, cut down. In 
that same hospital group before the war the 
cooking was well done in the main hos- 
pitals with a smallish staff. There has been 
an extraordinary increase in that staff 
recently for no good reason at all. For 
example, the resident staff in the hospital 
used to be looked after by a group of very 
skilful and talented maids who made their 
beds, cleaned their bedrooms and served 
them at meals. For no good reason at all 
those maids, the same in number, still look 
after the bedrooms of the resident staff but 
they are not allowed to wait at table, and 
therefore a fresh staff of about a dozen girls 
in black uniform have all been engaged 
solely as waitresses. Those are just little 
examples of the sort of waste which has 
crept in. 


242. I assume those staff did not come 
without being requested. Who asked for 
this extra staff?—I have no doubt they 
were asked for by the official appointed 
in charge of this department. 


243. And the committee above the 
official granted the request, and they 
appealed to the Minister for the money?— 
That is the sort of procedure, yes. 


Chairman. 


244. I do not want to put questions to 
you which are outside the medical ambit, 
but I think it would be extremely valuable 
to the Sub-Committee if you could say 
whether you have considered in the British 
Medical Association how you should divide 
the administrative cost. I do not know. 
whether you have given that matter any 
attention, but there have been allegations 
made in many quarters that the purely 
administrative expense of running a hospitai. 
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has risen. In other words, the money 
which is going into the hospitals is not 
going in for the real purpose of enabling 
the doctors to treat the patients, but to 
provide something for the patients which 
is unnecessary for their recovery though 
it may be agreeable to the patients. Have 
you given that matter consideration, and 
could you give us some sort of definition 
which we might be able to use in cona- 
sidering this matter because we are very 
anxious to arrive at a conclusion about 
it?—Our dividing line—my colleagues will 
elaborate on this if they do not consider 
I have expressed it fully—would be this : 
we would regard as administrative staff the 
staff in the secretary’s department of the 
hospital, and we use “secretary” in the 
widest sense to include the supplies depart- 
ment and the finance department of the 
hospital. We would not include in the 
administrative staff of a hospital those in 
the employ of the matron, staff employed 
in cooking food for the patients and taking 
it to the patients, staff nursing patients 
or treating them for their illnesses. 


245. Maids working in the wards?—-We 
would not include maids working in the 
wards in the administrative list. Adminis- 
trative staff are essentially those working 
in the secretary’s department in the broadest 
sense of the term “ secretary’s department ”’. 


246. So far as the doctors are concerned 
do they think that there is an excessive 
number of people working among the 
maids, cooks and so on, or is this the 
allegation which you make, that excessive 
administration expense is entirely confined 
to the headquarters and secretarial side?— 
ue is entirely confined to the secretarial 
side. 


Mr. J. Enoch Powell. 

247. The distinction dividing the maids 
who serve in the wards from those “bed 
makers” or “gyps” to whom you were 
referring a little time back, the ones serv- 
ing the doctors, is that the latter are 
administrative but the former are not?—I 
think one would say that, yes, I think so. 
It is very difficult to draw a very sharp 
dividing line. JI should prefer to draw 
my sharp dividing line really between the 
secretarial department and the rest. That 
is the real dividing line. 


Miss Ward. 


248. I am not quite certain if this is an 
appropriate question at this moment, but I 
would very much like to ask, as there seems 
to be sall this increase in administrative 
staff, if you have any views on the length 
of time, which does involve a tremendous 
loss of work in the country, which people 
have got to wait when they go to a hospital 
for treatment. I think there is a growing 
criticism among responsible people who are 
working in the country that they are ex- 
pected to give up certainly half a day, or 





‘a whole day, when they are summoned to 
a hospital. It does seem to me that, if 
you have got an efficient administrative 
staff, it ought to be possible to cut down 
on that waiting period. It is certainly 
a loss to the community, if not to the 
hospital?—-I am sure my colleagues will 
have something further to say on that 
point, but as far as I am concerned this 
is a perennial. Many of the most ex- 
perienced brains in the organisation have 
been brought to bear upon this problem 
before the National Health Service came 
into being. An appointments system in its 
various forms for out-patients was intro- 
duced before the war into many hospital 
in this country. The difficulty about the 
matter, of course, is to gauge how long 
a doctor is going to spend on each patient. 
Some patients can ibe dealt with very 
quickly ; in the case of complex and diffi- 
cult cases it may take half an hour or 
three-quarters to deal with one such patient. 
It is impossible to predict that. If patients 
could be dealt with in the same way that 
a booking clerk can issue tickets and if 
you could make an allowance of so many 
seconds for each person you could time it 
well, but you are not dealing with that ;. 
you are dealing with sick people. That 
is the great problem. It has been greatly 
aggravated since the appointed day—it is 
not universal—in many parts of the country 
where there has been a greatly increased 
pressure in the out-patients’ department. 
The difficulty of gauging the time at which 
to tell a person to come is bound up with 
the extreme difficulty of deciding how long 
each patient is going to take to be examined 
and dealt with. There is yet a further rider 
to add. In some ways this problem per- 
haps is not as great as it may seem, because 
many ‘patients like to come much earlier 
than they need, and that fact is especially 
noticeable perhaps in the big cities. There is 
no doubt that many people do come as out- 
patients and enjoy their wait; they come 
early ; they meet their friends ; they get re- 
freshment from the canteen; they are 
warm; and they have the best gossip of 
the week ! We should be very careful 
not to exaggerate this. 

249. I know, but I have just got one par- 
ticular case in mind of a civil servant 
holding a pretty responsible position who 
is afflicted with a very, very severe infan- 
tile paralysis, and she has continually to 
go and have her supports altered and dealt 
with. She tells me she gets a summons 
from the hospital to say ‘“‘Come at (such 
and such) a time,” and no regard is ever 
paid to the fact that people holding respon- 
sible positions cannot just throw wp a day’s 
work and go off at any moment on a 
summons from a hospital. I am talking 
about responsible people; I am not talk- 
ing about the ones who go and chatter; 
I know all that side. I am concerned with 
people who have responsible jobs and who 
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are summoned somewhat peremptorily to 
hospitals. The comment is how can they 
throw up their work, which presumably 
is very valuable to the State, and go off 
just to be kept waiting at the hospital. 
It is a very difficult problem, but from the 
point of view of looking after these people 
who require treatment it is a problem 
which really should be solved?—I think 
one can say the appointment system should 
be under constant examination to be im- 
proved in every way of which we can 
think. It is only in that way that this 
matter can be eased. There was a time 
a few years before the war, when the 
appointment system had not been thought 
of, when people who arrived at the hos- 
pital in the early morning were not seen 
until four or five hours later. The ap- 
pointments system was introduced into 
hospitals to mitigate that. Different forms 
of it have been tried. For example, there 
is the block appointment system when per- 
haps five patients are asked to turn up 
at ten o’clock, and they are all going to 
be seen within the next hour. That partly 
mitigates the difficulty of calculating the 
time required for each patient. Then there 
is the precise appointments system whereby 
one patient is seen at ten o’clock and 
another at ten-fifteen. Our own profession 
is fully alive to this difficulty. 


250. Do they ever pay regard to the jobs 
which people are doing, and summon the 
chattering type in one way and the people 
who have got full-time appointments in 
another way?—(Professor Hartfall.) 1 think 
amongst the hospital population there 
would be considerable resentment if 
priorities were introduced. 


251.2 1: know. but ‘service tothe: com- 
munity has also got to be considered?— 
The difficulty there is that you have no 
means of telling what is the patient’s iob 
and the value of his job to the community. 
(Professor Cloake.) I am a little surprised 
to hear a patient is summoned because the 
usual practice in hospitals is that the patient 
is told, at the time of attending, when 
the next attendance will be. 


252. That is the same thing?—If they are 
going to attend at all, surely that gives 
adequate notice. 


Mr. Thomas Reid. 


253. With regard to staff increases would 
Doctor Hill admit that the work of hos- 
pitals, generally speaking, has vastly in- 
creased, and therefore would he admit that 
since the State took over it was reasonable 
to expect an increase in staff?—({Dr. 
Rowland Hill.) That has varied throughout 
the country. Some hospitals surprisingly 
have had an extraordinarily little increase, 
but it is true that in many areas there 
has been a substantial increase. In spite 
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of that increase of pressure in clinical work 
it is our opinion, as a profession, that the 
increase in the secretarial staff is excessive, 
even making allowance for that. 


254. You would admit that some in- 
crease was ta be expected?—Some increase 
was to be expected in all staffs. (Professor 
Hartfall.) There is another aspect of this. 
In the out-patients’ department we. are not 
as doctors working as efficiently as we were 
because, under this appointments system 
which has been discussed, we may indeed 
find ourselves waiting to see patients some- 
times. Appointments are made for two 
patients to come at two o’clock; they are 
ill, and both are not there. The doctor 
then has to sit down and wait until the 
next patient comes at two-thirty. 


255. Was that not always the case?—No, 
it has not always been the case. A patient 
—and this is what has always been objected 
to—may have to wait from two to four 
o’clock until he sees the doctor. There is 
a queue of thirty or forty, but the doctor 
sees them all. The doctor then got through 
more work. Now he makes a guess at the 
number of cases he can see between 1.30 
and 4.30; I can see twenty-four cases; but 
in the old days we saw thirty or forty. as 
many as were there, but some of them had 
to wait. 


Mr. Diamond. 


256. Are there any figures, save for this 
statement, that the proportion of hospital 
staff to-day directly serving the patient is 
much reduced?—(Dr. Rowland Hill.) It is 
the proportion, not the absolute number. 
I can only say that was the agreed view of 
representatives of hospital medical staffs. 
The precise figures I cannot give you. It is 
essentially the opinion of the nation’s 
doctors. 


257. I realise this question is coming 
without notice, but if figures could be pro- 
duced they would be extremely helpful?— 
I am sure some sample figures could be 
produced quite easily. 


Chairman. 

258. I did ask if you had any evidence 
on that. If you could let us have the 
figures we would be very grateful?—I think 
we can supply that information. We will 
find some sample figures. 


Chairman.] Sample or general evidence, 
but concrete figures. 


Mr. J. Enoch Powell. 

259. There is in the memorandum—if 
elaboration could be given to us later [ 
think it would help—a very interesting argu- 
ment that the grouping of hospitals often 
leads to the opposite of economy. One 
example is given in the text, and I feel 
that, if we could be given as many examples 
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as have come to the notice of the British 
Medical Association, it might help us at a 
later stage?—(Professor Hartfall.) 1 can 
quote one example. If I wanta splint for a 
patient at one hospital the request has to 
go through the supplies department of that 
hospital to the supplies department of the 
other hospital. I cannot get a splint for 
a patient inside three weeks ; it took two or 
three days before. I suggest that is an 
example of waste, and the patient is also 
occupying a bed. 


Chairman. 


260. | wanted to ask some questions on 
this matter of the grouping of hospitals, and 
i think that really comes most conveniently 
now. On the subject of grouping, first of 
all I think the general tenor of the memo- 
randum is to suggest that the present group- 
ing is not satisfactory. I am not certain 
that you go to the length of objecting to 
large scale grouping on principle. Could 
you say something on that subject?—(Dr. 
Rowland Hill.) We feel it is an aspect of 
the Service which would repay a careful 
enquiry. We think some of the groupings 
are bad. We even think that in some parts 
of the country the principle of grouping at 
all is bad and unnecessary. There is no 
doubt that in various parts of the country 
hospitals widely separate from one another 
with no natural connections have been 
grouped together under a common com- 
mittee management, and we have had 
evidence of waste, delays and inefficiency 
for that reason. One example was quoted 
here of the long time which certain repair 
jobs have taken because they have to be 
dealt with at the centre of the group twenty- 
five miles away. We think the principle of 
grouping hospitals, as well as their teaching 
application, in various parts of the country 
should be really sympathetically enquired 
into. 


261. Could that be done without any very 
serious disturbance of the Service from your 


point of view?—From our point of view it - 


could be done without any disturbance to 
our work. 


262. Would you state any principles 
which you think should be applied in con- 
sidering re-grouping?—-Yes. Dealing with 
a typical district hospital, if that district 
hospital appears to be self-contained and 
the sole hospital to do the work in the 
area it serves, if the drainage area around 
that hospital is all natural into that single 
hospital and it is a hospital of some size, 
it might well be better that that hospital 
should be independently managed on its 
own and not artificially grouped with some 
hospital and district with which it has no 
natural connection a good many miles 
away. It might be better, in other words, 
to have more management committees in 
the country rather than to have the 





principle of marrying hospitals together 
where there is no natural reason for them 
being married together. 


263. That would lead to some duplication 
of administrative staffs, would it not?— 
Yes, but that might well be sma!] in each 
case, with less headquarters staff. The 
curious position which can be seen in 
many hospital groupings to-day is this. You 
take two big hospitals five miles apart, and 
you decide to put them under one manage- 
ment committee. That management com- 
mittee needs headquarter offices for its 
operation, and a group secretary. In many 
groups throughout the country that group 
secretary is in his office, and is no longer 
the secretary of either of the hospitals. 


264. He is a mere bureaucrat ?—The 
Minister in one of his original circulars 
referred to the fact that the group secretary 
might with advantage be the secretary of 
one of the hospitals, but in practice in 
many parts of the country it has proved 
impossible and the group secretary is a 
centrally placed bureaucrat. One feels that 
if that grouping was split and each hospital 
acted alone, you could do without the 
group secretary, group headquarters, group 
staff and all its expenditure. 


265. I am rather leading you off the 
boundary from what is in order, but I 
think it is necessary to clear up the matter. - 
I suppose you do have substantially less 
grouping in the rural _ districts. The 
question I wanted to put to you was this: 
how would that affect the doctor’s ability 
to find a suitable bed for a patient?— 
(Professor Hartfall.) 1 do not think it would 
be affected at all. The number of beds 
would not be affected. The occupancy of 
the beds would not be affected, and the 
same opportunities for admission or other- 
wise would exist whether there was a joint 
hospital arrangement or an individual one. 
Before the Act came into force hospitals 
frequently did utilise one another’s services 
in this way without there being any joint 
management machinery to direct it. In the 
old days local authority hospitals had a 
statutory obligation to take patients, 
which, as far as I know, does not exist 
to-day. The arrangement was one which 
worked perfectly. If there was a bed 
available and a bed was needed it was 
found. As a matter of fact it was found 
very often through the hospital bed bureau, 
which was a voluntary organisation set up 
by local voluntary fund collecting agencies. 
Our argument really comes down to this: 
if you consider the set-up now the regional 
hospital board with all its officers is some- 
thing which has been brought into existence 
and it is working, shall I put it this way, 
without necessarily increasing in any way 
the number of beds or the number of 
patients and so on. It is a new organisa- 
tion, and the staff is, I was going to say, 
additional. 
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266. You are 
region?—Yes. 

267. But the region is not responsible in 
any way surely for enabling a doctor to 
find a suitable bed for a sick patient? 
—No, Sir. I was thinking of it in the 
much wider question you asked me, how 
it is that staffs have been increased in this 
way. The answer is that the same hospitals 
existed with at least the same staffs, but 
on top of all that is an organisation which 
we call the regional hospital board which 
is something quite new and additional. 

268. Leaving regions out of it for the 
moment, I am merely talking about hospi- 
tals and the difficult problem a doctor has 
in finding a suitable bed quickly?—({Dr. 
Rowland dill.) As far as the grouping of 
hospitals is concerned one would say that 
the grouping of hospitals does not affect 
that really at all and it does not facilitate 
it. This problem of getting a bed has 
been spoken of publicly. After spending 
all our lives in hospitals we would say 
this: the most efficient way of getting a bed 
in a hospital is by direct contact with the 
individual hospital itself. Structures of 
bed barriers—central organisations, group 
admission officers and so on—are merely 
really an obstacle in the way of a bed. 
They do not really help, and there is noth- 
ing about the grouping of hospitals together 
which in fact makes a bed more readily 
available to doctors or patients. 


269. That is the universal view of your 
Association?—That would be the view of 
the British Medical Association, yes. 


270. The doctors are quite satisfied that 
grouping as such has no effect one way or 
another?—On the availability of beds, 
none at all. In fact the doctor in practice, 
the general practitioner, would rather be 
able to vick up a telephone and speak to 
a doctor in the hospital who can find a bed 
for him than he would to any bed bureau 
official. 


271. Can he do that under the existing 
set-up?—He can, but in some _ instances 
grouping has put up a few bureaucratic 
barriers between the doctor in practice and 
the doctor in the hospital. 


Mr. Thomas Reid. 


272. I do not quite understand that. Can 
a doctor now get straight on the telephone 
to the hospital where he wants a bed for 
his patient?—In many parts of the country 
he can, but in some districts grouping has 
led to the creation of some special bureau 
and a telephone number. We have had this 
complaint from general practitioners in 
various parts of the country, that when they 
now want to get a patient into hospital 
they have to ring up a girl clerk in the 
bureau and they have the greatest difficulty 
in discussing the matter with the hospital 
doctor at all. 


now speaking of the 


273. Was not the reason for that that 
bureaus would be able to tell the doctor, 
“There is not a bed at Hospital A, but 
there is a bed at Hospital B”?—It does 
not work that way when you have a great 
pressure on beds. Most hospitals are full 
right up. A doctor goes to a patient’s 
house and finds that patient has got acute 
appendicitis. If he could telephone and 
speak to the hospital doctor, the two of 
them could discuss the medical details to- 
gether. If the hospital doctor realises that 
the case must come in on medical grounds 
like that he can go into the ward, use his 
medical discretion and send someone home 
who was not going home for a few days. 
The need of the other person to come in 
is greater than the need of the person 
already in. It is only by that type of pro- 
fessional collaboration that the greatest 
use of hospital beds can be made. If you 
are going to rely upon a bed standing 
empty, like a hotel bedroom, a patient with 
acute appendicitis will never get into hos- 
pital. It is a matter, if you like, of ex- 
changing a patient from outside with one 
who is already inside. 


274. I appreciate that. An appendicitis 
case might be threatened with peritonitis 
and things like that?—Yes. 


275. Do you mean to tell me that a 
doctor who is treating a patient could not 
establish contact, either through the 
bureau or direct, with the hospital doctor 
whom he wants to take over the patient? 
—In some groups, where this bureau 
system is in existence, it is much more 
difficult than it used to be for a doctor to 
get into touch with the hospital doctor. 
There is always an administrative barrier 
between them. Of course the determined 
doctor will eventually get into touch with 
the hospital doctor and talk to him; he 
frequently does, but it is wrong. 


Mr. J. Enoch Powell. 


276. Conversely, does the group system 
tend to compartment the different groups? 
What I mean is this: if there are two hos- 
pitals, five miles or ten miles apart, and 
they happen to be in different groups, is ~ 
it harder to make mutual arrangements 
than if there were no grouping?—-No. One 
of the advantages of this Service, of course, 
has been that it has knocked down the 
old local authority barriers, and in the 
sense of admission into a hospital some 
way away from where the patient lives it is 
easier than it used to be. Before the Act, 
to get a poor person into a local authority 
hospital in an area where he did not live 
was very difficult. 


277. It has made that easier, not for ad- 
ministrative reasons but for financial and 
legal reasons?—Yes, that is right. 
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Mr. Diamond. 


278. Is the group system inflexible, or is 
it the case that groups in fact change their 
composition from time to time?—Extremely 
inflexible. My experience is that since 1948 
they have been very inflexible. It would 
mean a major decision by a regional board 
to alter a group. In London particularly— 
I do know if my colleagues from the pro- 
vincial cities have similar views—some of 
the grouping appears to be wholly unneces- 
sary and leads to a lot of trouble. If you 
take the Paddington Hospital Management 
Committee it covers a large area of Central 
London. It is concerned with the adminis- 
tration of probably a dozen hospitals, large 
and small, all of which have no natural 
connection with one another at all. They 
are not always concerned with the same 
drainage area, and it appears to be a wholly 
unnecessary accretion to put on top of 
such a hospital. It would be far better 
not to have one big management commit- 
tee but to have a number of smaller ones 
concerned with the individual hospitals. The 
National Temperance Hospital in the Hamp- 
stead Road has got no natural connection 
at all with Paddington Hospital miles 
away up the Harrow Road, but they have 
both got the same management committee. 
I can tell you from personal knowledge 
that that management committee has done 
more harm than good; it is bad administra- 
tion. 


Chairman. 

279. Have you made representations to 
any authority—by “you” I mean the doc- 
tors—that this is not conducive to the good 
of the patient?—On this particular matter, 
no. We have been so concerned with 
representations about our own position in 
the Service that we have not got on to 
that yet. 

280. I think we might discuss boards 
and committees generally. You suggest in 
your memorandum that the representation 
on boards and committees is not satisfac- 
tory, and in particular I think you suggest 
there should be more local authority repre- 
sentation and more direct professional 
representation?—-Not local authority repre- 
sentation, local representation, yes. The 
theme behind this section of our memoran- 
dum is this, that we wish hospital boards 
could be more locally chosen and less se- 
lected by the Minister. It would not be 
difficult for a local population to choose 
their own hospital management committee 
locally. At present, of course 





Mr. Thomas Reid. 

281. Excuse me, but this puzzles me. How 
would they choose the committee—by elec- 
tion?—It might be done by the process of 
election. It might be done by the formation 
of a local hospital association which any- 
body who wished to could join. A lot of local 
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hospitals had such an association before the 
war came along. There has been sufficient 
experience with local hospital management 
committees since 1948 to show that the 
principle of the people choosing their own 
hospital management committee and the 
Minister doing less of the selecting would 
be much better. 
Chairman. 

282. When you say in your memorandum 
at the top of page four, ““ These committees 
should be in some way chosen locally rather 
than ministerially selected ...”, you do 
not mean that the local authority as such 
should have any standing?—-No. I have 
put forward one suggestion that if a local 
hospital association were recognised in each 
district of the country, an association which 
anybody could join who was interested in 
hospitals, and which for example at the 
annual general meeting elected a manage- 
ment committee for the local hospital, that 
would be one way of doing it—but there 
are at least many other ways. 

283. You now suggest that the whole 
committee should be chosen in that sort 
of way, do you?—Or a large proportion of 
it. In a State Service one quite recognises, 
as with a University Senate, where public 
money is involved, there must be a certain 
number of persons officially nominated ; but 
one would like to see the majority of a 
hospital committee chosen by the district 
which it serves rather than to be minis- 
terially selected. We are not very much 
impressed by the method which consists ol 
the Minister, or one of the regional boards, 
inviting large numbers of nominations from 
selected bodies, getting in large numbers of 
nominations and then from that very large 
selection picking those whom he wishes to 
serve. 

284. This is his responsibility though. Are 
you suggesting he should cease to be re- 
sponsible?—-We would put it this way. He 
should scrutinise the names of those elected 
locally, and he should have the right, as he 
is the public custodian, to veto somebody ; 
but that should normally be a nominal thing 
in the sense that when a Minister receives 
his Seals of Office from the King he is being 
appointed by the King, but he is not chosen 
by the King. The point is this, that by 
removing so much local autonomy from 
the hospital it is the opinion of our pro- 
fession that irretrievable damage is being 
done to our Hospital Service and to the 
work of healing the sick. That would be 
reflected in increased costs as well, because 
efficiency and economy go together. We 
would like to see the Minister being much 
more tolerant about the right of local com- 
munities to choose their own management 
committees, and then we would like to see 
the management committees of hospitals 
electing their own regional boards. That 
seems to be to us the spirit of democracy. 


C 
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285. The obvious way to deal with this 
simply would be to call in the aid of the 
local authority. Do I understand that you 
are definitely opposed to that?—I think I 
would interpret our profession by saying we 
would be opposed to it in the form as 
you stated. 


Mr. Diamond. 


286. Have you any guiding principles in 
mind as to certain classes who must be 
among those chosen, or would it be free to 
the community to choose whomever they 
liked?—I should say free to the community 
to choose whom they liked. That is how it 
operated in the house governing of volun- 
tary hospitals for many generations. They 
came from all sections of the community, 
from the most humble to the most wealthy. 
Voluntary hospital boards selected them- 
selves in that way for many generations, and 
they have a great record of hospital achieve- 
ment behind them. 


287. You would not suggest that a 
material proportion of the members of each 
committee should be of the medical pro- 
fession?—-We would always stand by this 
principle, that the medical staff of a hospital 
should always have some representation on 
a management committee. The evolution 
of our hospitals seems to show that was 
desirable for many generations in some 
hospitals. They were not always given the 
status of membership, but they had the 
entrée, so to speak. In St. Bartholomew’s, 
one of the oldest of our hospitals, right 


up to the appointed day no member, how-. 


ever distinguished, of their medical or surgi- 
sal staff was ever permitted to be a full 
member of their board, but nevertheless 
in regard to any medical matter they were 
always called into consultation. 


Chairman. 

288. You are now really getting on to 
the next broad subject, this question of 
consultation and representation. There is, 
I think, in your memorandum a certain 


conflict in that you ask for direct medical 
representation on the governing body, and 
then you also ask for consultation between 
the governing body and medical bodies not 
on the governing body. I do not think we 
can possibly go into that to-day, but I 
think we would like to ask you what is 
your considered view as to which is the 
more desirable of them and, if you do not 
think they come in conflict with one 
another but that they could both exist, how 
they could run in parallel?—-We should be 
very glad to discuss that. That is a matter 
which we consider most important. 


Mr. J. Enoch Powell. 

289. Could we have an indication of the 
reasons why the medical profession have 
so clearly set their faces against utilising 
the local authorities to provide this 
element?—I suppose it is a historical matter 
really. The relationships between our pro- 
fession in the past and local authorities 
in many parts of the country have not 
always been of the happiest, especially in 
the hospital world. Local authorities, of 
course, were very new owners of hospitals, 
and if it had not been for the war and the 
National Health Service our relations with 
local authorities, as the years went by, 
might have grown happier. It is true to 
say that the one thing the medical pro- 
fession dreaded before 1948, and _ this 
applies to general practice as well as to 
hospitals, was the dread that they would 
find themselves placed under the local 
authorities. That dread might have been 
ill-founded and in the passage of some 
generations might have been shown to be 
ill-founded, but on that date it is a fact 
that it was a deep fear. 


Chairman. | 
290. I think that is a matter about which 
we can take judicial knowledge. If you 
could come again at 415 p.m. next 
Thursday, we should be very grateful?— 
Yes: 


The witnesses withdrew. 


Adjourned till Thursday next at 4.15 p.m. 
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Chairman. 


291. Gentlemen, when we adjourned last 
week I think I had just indicated to you 
that we should wish to ask you about those 
parts of your memorandum which were 
concerned with consultation and representa- 
tion. You suggest in one part of your 
memorandum that the highest standards and 
greatest economies can only be attained by 
a readiness on the part of the Government 
to invite the fullest co-operation from the 
medical profession in hospital administra- 
tion and in the formation of policy. I 
think that really puts shortly the gist of 
a good deal of your memorandum?—(Dr. 
Rowland Hill.) Yes. 


292. Could I ask you this question? Do 
you place more reliance on discussion by 
way of consultation or with representation 
of doctors on the actual management?—The 
first point which you mentioned is to us 
by far the most important—by consulta- 
tion. In fact certain famous hospitals in this 
country before the appointed day and before 
the war worked extremely efficiently and 
happily without any representation of the 
senior staff on the board of management 
at all, the board of management however 
being careful to have full consultations with 
their staff on all relevant matters. An 
outstanding example in this country of a 
famous hospital on those lines was St. 
Bartholomew’s Hospital. There was never 
any suggestion from the distinguished staff 
of that hospital that they were suffering 
because they were not represented on the 
board of management. Their medical com- 
mittee, or as it was called for many genera- 
tions their medical council, was in the full 
confidence of the management committee 
and was constantly consulted. To us that 
is far more valuable than mere representa- 
tion by one or two persons on the manage- 
ment committee. 


293. I take it, however, your are not 
suggesting that the example of St. Bar- 
tholomew’s Hospital should be generally 
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followed now?—Not at all, no. We would 
say the ideal arrangement was the one: 
described and approved by the King Edward 
Hospital Fund before the war, which was 
this: a medical committee of the senior staff 
should be recognised and used as the ad- 
visers of the board, and that committee 
should have one or two representatives on 
the board of management to act as liaison 
officers and spokesmen. That, we think, is 
the ideal arrangement. 


294. That is under the pre-war set up of 
the single hospital?—Yes. (Professor 
Cloake.) I would urge, if I may, that 
the arrangement which holds now in the 
teaching hospitals of the country is a very 
similar arrangement to that, and it is a 
good arrangement. 


295. You are satisfied with the present 
teaching hospital arrangements in this con- 
nection?—Yes. The teaching hospitals, as 
you know, have a medical advisory com- 
mittee which is selected by the senior staff 
from their own numbers, and of those— 
at least not necessary of those—there are 
also a small number of members elected, 
or rather I suppose I must use the word 
“nominated”, by the senior staff and 
appointed by the Minister to sit on the 
governing body of the teaching hospital 
group. 


296. Are you Satisfied broadly with the 
representation of the medical profession on 
the boards of governors, regional boards 
and management committees? I am not 
asking you about individual cases, but 
broadly?—(Dr.. Rowland Hill.) Our answer 
would be that on boards of governors, as 
Professor Cloake has just said, the position 
is reasonably satisfactory. We can say we 
are satisfied there. (Professor Hartfall.) I 
agree. (Dr. Rowland Hill.) But as regards 
regional boards and hospital management 
committees the whole profession is gravely 
dissatisfied. The medical representation of 
persons employed by the boards is 
inadequate on regional boards, and it is 
inadequate on a _ large percentage of 
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hospital management committees. Many 
months ago we asked the Minister if he 
would make the representation of consul- 
tants on regional boards and on hospital 
Management committees identical with that 
on boards of governors. He declined to 
do so at that time, but that is still the 
policy of the profession. 


_ 297. Is there a big difference in propor- 
tion?—A very big difference, yes. 


298. Can you give us the figures?—As 
far as boards of governors are concerned, 
in the Schedule to the Act the Minister 
allows the senior staff employed by the 
board of governors to nominate up to one- 
fifth, and in practice I think he has always 
made it one-fifth of the governing body. 
In the case of regional boards, for exampie, 
a regional board will perhaps have not 
more than two, or perhaps even one, con- 
sultants under contract to that board 
sitting on it. Very rarely would it be more 
than two. 


Mr. Thomas Reid. 


299. What is the total number of the 
board?—About twenty roughly, or a little 
over twenty. 


Chairman. 


300. What do you suggest would be a 
better figure?—-We should say the same as 
that for the board of governors, up to 
one-fifth. 


301. Up to four in number?—Up to four 
in number; that is to say doctors who are 
under contract with that board. 


Mr. Turton. 


302. I notice in your memorandum 
under the heading of ‘“ Joint Consultation ” 
you say it would make for economy. 
Could you just explain that in greater detail 
to me?—yYes. Economies can only be 
made, without damaging the efficiency of a 
medical service, if they are made under 
the constant advice of those who are expert 
in the organisation. For that reason if any 
medical economies are to be made in a 
hospital, the staff of that hospital must be 
in full consultation with the governing body 
of that hospital. If amyone less expert 
than that staff were used as a source of 
advice to make economies, probably the 
economies that could be made would never 
be made and other economies which were 
damaging would in fact be made. 


303. I can see the second part, but what 
I am wondering is this: is it suggested that 
if you had more joint consultation the 
medical profession could initiate in their 
suggestions economies which would be 
material in cutting down this very large 
expenditure?—I think so. Hospitals vary 


and are flexible, and they change in their 
work from month to month and year to 
year. Constant contact between the staff 
and the board of management would 
permit of suggestions being made from 
time to time by. the *stafl, wich 
suggestions would have a material effect 
in securing economies. 


Mr. Thomas Reid. 


304. There is one thing I cannot quite » 
follow: you seem to rely on numbers to 
get this consultation, but there are doctors 
on the boards of management and on the 
regional boards. Presumably the doctors 
who are on thoroughly understand what 
is needed. Why do you want a greater 
number?—You have put your finger on 
the very heart of the question there. I 
would say this: the vital point in joint 
consultation between hospital boards and 
their medical staff is that the medical staff 
should be able to put a representative view 
and discuss a matter. Experience has 
shown us over many generations that that 
cannot be done just by one or two mem- 
bers. At our greatest teaching hospitals 
the medical committee or medical council 
for many years has in fact been composed 
of the whole senior staff. The medical 
council of St. Batholomew’s Hospital, for 
example, is over 50 in number. I! think 
it has some of the same virtues as a 
representative chamber which has over 600 


members. It has the same virtue of 
representativeness. 
Chairman. 


305. We are in danger of getting a little 
at cross purposes here. There are two 
questions. One is. whether there is 
adequate medical representation on _ the 
governing body itself to keep an eye on 
what is happening, and the other is 
whether there is adequate discussion 
between the governing body and _ the 
doctors to ensure that the development of 
policy is done with the full agreement of 
the doctors and on the best medical lines. 
I do not know whether we can altogether 
separate them, but as far as we can I want 
to deal first with representation on the 
boards and then come to the question of 
consultation in the more _ ordinarily 
accepted sense of the word. I think Mr. 
Reid put a question which you said was 
the nub of the matter, and I respectfully 
agree. Are there enough doctors on the 
boards and committees at the moment to 
keep an effective eye on what is going on 
and to say ‘“ No, you ought really to con- 
sult the medical profession before going 
into that’”?—-Our answer is emphatically 
that there are not enough. There are 
certainly not enough of the doctors who 
are actually employed in the hospital. 
Take, for example, one of the metropolitan 
regions containing perhaps about two 
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million people and extending from London 
down to the coast. Perhaps I might take 
the North East Metropolitan Region where 
there is one consultant in contact with 
the regional board. He is a surgeon in 
Colchester. Even with the changes which 
have just been made, I think he is the 
only consultant on that regional board, 
working in that regional board, the only 
one in the whole of that enormous region. 
That is fairly well paralleled throughout 
the country. That is not enough to pro- 
duce an adequate liaison between all the 
consultants of that great segment and the 
regional board. There is plenty of evidence 


that since the appointed day mis- 
understandings and _ inefficiencies have 
occurred, and delays have cropped up, 


which we are 
avoided if 
representation. 


sure would have been 
there had been better 


306. Is it not true, however, that it would 
be very difficult for a busy consultant to 
find time to do the work which member- 
ship of a regional board itself would 
require?—It has always been, again for 
many generations, one of the substantial 
portions of a consultant’s work that he 
should be an adviser to the body which 
employs him. 


307. Then you had the hospital more or 
less localised whereas now we are dealing 
with regional boards?—We can only say that 
the hospital staffs of this country are very 
willing and ready to adapt themselves to 
that, and it would in fact be quite prac- 
ticable. He would doubtless not parti- 
cipate in all the work of the board, but 
he would be sure to be there on matters 
of medical significance. 


308. You feel satisfied that, supposing 
it were decided to have three or four 
senior consultants in full time practice as 
members of a regional board, you could 
find them without difficulty?—Without 
difficulty, yes. 


Mr. J. Enoch Powell. 


309. Would the increase in professional 
representation on a regional board from, 
say, one to five be effective for obtaining 
the result which you have in mind, unless 
it were supplemented by some very effec- 
tive arrangements for briefing those repre- 
sentatives? Is not that another part of 
what you are asking for?—That is quite 
correct. We have asked the Minister for 
that over the last two or three years. We 
have asked him to give official recognition 
to an advisory medical committee or coun- 
cil to each regional board, composed of 
consultants of that region elected by their 
fellows. 


310. That is separate from “joint con- 
sultation”’ as you are using the term in 
your memorandum, is it not, because joint 
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consultation is presumably consultation 
between the board and the advisory body? 
—Yes. 


311. Whereas what we are talking about 
is an advisory body from which the repre- 
sentatives on the board derive their in- 
formation, views and  opinions?—Yes. 
(Professor Cloake.) It is only a question of 
the regional management arrangement. I 
think that, if you look at the teaching 
hospital set up, you will see very much 
what we are aiming at. 


Chairman. 


312. In the case of teaching hospitals you 
have got an easy problem because even 
the largest teaching hospital has a very 
small geographical area and relatively a 
much smaller body than even the smallest 
of the regional boards?—It covers a 
smaller area, that is true, but it is not 
necessarily a much smaller body. I think 
it always covers a small area of the country, 
but it is not so very much smaller than a 
regional board. The principles of repre- 
sentation are no more difficult to apply in 
regard to a regional hospital area than they 
are in a teaching hospital. I know that 
very well because I am the chairman of 
one of these committees composed of 
representative consultants from teaching and 
regional hospitals. We have no falling 
off in the attendance of members at our 
meetings because they come thirty to forty 
miles. A man thinks very carefully before 
he will accept the nomination, for which 
the Minister asks, to go on to the regional 
hospital board, but Se accepted it he 
does his job. 


313. How often does this body, of which 
you speak, meet?—-Once a month. 


314. You find you have a pretty full 
attendance, do you?—Yes, Sir. 


315. Is that representative of all the 
medical staff?—-The whole regional area 
sends representatives from each manage- 
ment committee group. That is all medical. 


316. That is at regional level?—Yes, Sir. 


317. Is that done in all the regions?—Yes, 
Sir. 


318. J think all you are asking here is 
that a body of that kind should be offi- 
cially recognised?—(Dr. Rowland Hill.) 
Yes. (Professor Cloake.) Yes and no. It 
is not that body of which we were speak- 
ing. It was the general body of consultants 
employed by the regional board who should 
have an elective right to appoint a medical 
advisory committee to the board. That is 
what we are asking for. 


319. I think you speak of a statutory 
right. I take it you do not mind whether 
it is statutory or official in some other way? 
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—(Dr. Rowland Hill.) We have told the 
Minister that we would withdraw our re- 
quest for it to be statutory if it were de 
facto recognised. 


Mr. Thomas Reid. 


- 320. You say you have had a lot of corre- 
spondence with the Minister. Why does 
the Minister object to the appointment? 
He must have explained his reasons to you? 
—It is, of course, with his chief officials 
that we have had all these discussions, and 
their first objection was that, if they were to 
make this committee statutory, it would pro- 
duce a great rigidity in the Service. I could 
not see much point in that myself, but they 
made a lot of capital out of that and 
appeared to fear that, if they gave recog- 
nition to such medical committees, they 
might be called upon by other branches 
of the staff also to recognise similar com- 
mittees. They appeared to me—I was 
present at all the discussions on this matter 
—chiefly to find it difficult to understand 
the significance and importance of these 
committees. That is understandable. Their 
real importance I think is appreciated most 
strongly by people who have had great ex- 
perience of hospital life over many years. 
321. Did the Minister raise any objection 
to such committees taking consultants away 
from their medical work?—Not at all. 


Mr. J. Enoch Powell. 


322. Supposing that such an arrangement 
as you have outlined were in force, namely, 
an increased representation of the profes- 
sion on the regional boards, backed by 
recognised advisory committees, that would 
not, would it, in itself work for greater 
economy unless, as it were, a power of 
initiation were given to the advisory com- 
mittee? I have in mind that, while many 
methods of economy must come to the 
notice of individual consultants and be 
available ultimately to such a committee, 
that would not have any result unless a 
power of initiation and a power of pro- 
posal were in their hands?—Yes. In such 
committees which existed before the war it 
was a to and fro process. ‘The board of 
management would always be ready to 
receive suggestions from their medical ad- 
visory committee. The medical advisory 
committee was never a passive body which 
just answered requests from its board of 
management, and it is certainly the case 
that such a medical advisory committee 
should have the right to make suggestions 
to its board. Of course this is what we 
have always emphasised as being traditional 
for generations. Their advice should be 
nothing more than pure advice, and should 
not have any force in the committee or in 
the executive board above it. 


~ 323. You feel that the advice which 
would be forthcoming from such bodies 
would freqyvently be exercised in the way 


of economies?—I have no doubt about that 
from many years’ experience before the war. 
To maintain the maximum economy was a 
vital necessity before the war in our volun- 
tary hospitals whose funds were limited, and 
there is no doubt that great economies were 
produced without any loss of efficiency by 
this liaison for many generations before the 
war. 

324. Can you give any examples where 
economies have been proposed by these 
committees in their present unofficial form 
which have not been able to find accep- 
tance or even to be discussed owing to the 
lack of some such organisation as you are 
proposing?—No, I do not think so. The 
point we would make is that in large parts 
of the country the committees, which we 
desire to exist, do not in fact exist at all. 
I would emphasise this, that there are parts 
of the country where what we want is in 
fact in operation. 


325. Can you name the areas where it 
is in operation?—I do not know any area 
of the country where it is really satisfactory 
and in operation as we would like it as 
far as regional boards are concerned, but 
as far as hospital groups and management 
committees are concerned there is great 
variation. In certain groups the staff have 
been unable to get any sort of advisory 
medical committee recognised by their 
hospital board at all. There are one or 
two areas of London like that. If you want 
me to name a specific example, in the 
Paddington Region the staff did produce an 
advisory medical committee which the 
management committee decided not to 


recognise or to pay any attention to, and 


set up instead a medical sub-committee of 
themselves, of the management committee. 
On the other hand, to give you the example 
of a group where it is working well, in 
the Woolwich area of London almost from 
the appointed day very satisfactory medical 
advisory arrangements have been in opera- 
tion. Another area where it is unsatis- 
factory is Ilford and Barking. The staff 
there have got an advisory committee but 
the hospital management committee do not 
seem to understand the use which could 
be made of it, and its advice is commonly 
ignored. 


Chairman. 


326. How do you account for those 
differences—geographically or personally? 
—Where the majority of the management 
committee, and perhaps particularly the 
chairman of the management committee, 
have had experience of this form of hos- 
pital administration before the war they 
have brought it into operation after the 
appointed day. For example, the Chair-. 
man of the Woolwich Group, Alderman 
Harris, was for many years Chairman of 
the Woolwich War Memorial Hospital and 
well understood the proper way to work 
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with his staff. In another group perhaps 
most of the committee or the chairman 
have had no previous experience of work- 
ing with a consultant staff. That is true, 
I think I can say. of the Paddington Group. 


Mr. Diamond. 


327. When you quote the Paddington 
Group as an example of what you do not 
approve, namely the appointment of a sub- 
committee of the management committee 
rather than representatives of the medical] 
committee, and when you say that you 
want the medical committee to have powers 
of recommendation but not to tie the execu- 
tive, surely what you are saying the whole 
time, and what this document is saying, 18 
that you do not want larger representation 
on the regional boards and management 
committees but you want much more offi- 
cially recognised and powerful consulta- 
tion?—That is our strongest wish. 


Chairman.] Before you came in, Mr. 
Diamond, Doctor Hill really did make that 
point. He said that, although they would 
like slightly larger representation, that was 
for the purpose of just seeing that the 
medical interest was -watched, but consulta- 
tion was the matter about which they really 
felt strongly. 


Mr. J, Enoch Powell.] Would it not be 
of great value to this Sub-Committee, if 
there have been cases in the example to 
which Doctor Hill referred where proposals 
for economy and more efficient working 
have been put up and not acted upon, if 
we could know about them? It would ob- 
viously strongly reinforce Doctor Hill’s 
argument, and it would be of assistance 
to us. 


Chairman. 


328. I do not know whether Doctor Hill 
can give us that evidence. It would not 
necessarily find its way to the British 
Medical Association—unless you have any 
personal evidence?—I have some personal 
evidence from the hospital to which I my- 
self belong. I regard the Paddington group 
of hospitals as a costly group of hospitals, 
and I think considerable savings could have 
been made. Better liaison between the staff 
of that group and the management com- 
mittee would have resulted in such 
economies. One hospital in that group, on 
the staff of which I am, had a considerable 
staff of people of all grades, including a 
lot of junior grades, and when they were 
taken over on the appointed day, owing to 
the lack of proper liaison between the con- 
sultants of that group and the management 
committee, and the board above them too 
for that matter, there is no doubt ex- 
cessively senior gradings were given to a 
lot of staff. That must have cost public 
funds in that one hospital alone thousands 
of pounds a year, which need not have 
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been spent with more skilled advice on 
those individuals to the administrative 
body before the gradings were given. There 
is no doubt that, when a body not very 
well instructed have to grade certain people, 
they will tend, I think it is only human 
nature, to err on the side of generosity 
rather than do an injustice. 


329. To interrupt you, I think the point 
you are making is this: better co-operation 
between the medical and the lay sides of 
_ hospital must make it more efficient?— 

es. 


330. I think we must accept that, and. 
say that efficiency leads either to better 
service or better hospitals or both?—Yes. 


331. Your case is that you get that co- 
operation better on the lines set out in your 
memorandum, as extended by this evi- 
dence?—Yes. (Professor Cloake.) I would 
like to say that it also works back the other 
way. If the medical staff has representa- 
tion on the board it does naturally become 
much more identified with the wishes and 
aims of the board itself. If the aim of 
the board is economy they are the very 
people to know why and how it can be 
effected, and they will carry that back to 
their own staff, so that you bring them 
enthusiastically and willingly into’ co- 
operation. That is a very important item, 
this identity of interest, so that the board 
and the staff do not feel that they are 
working with different aims, and some- 
times at loggerheads. 


332. Could we perhaps deal with the 
other two levels in this connection? You 
have spoken of the hospital and regional 
levels. Does the same apply at group level? 
—(Dr. Rowland Hill.) Yes. At group level 
there can be no doubt that the proper 
arrangement of our hospitals in the country 
should be that there is a recognised group 
medical staff advisory committee. If I had 
been the Minister with my knowledge of 
hospitals, I should have put that in the 
Act. There is one medical committee 
statutorily recognised in the Act. That is 
better known as the local medical com- 
mittee which is the advisory body to the 
executive council, and that is recognised in 
the Act. .A similar body advising the group 
of hospitals is just as vital, and should be 
in the Act. We asked for that as soon as 
we saw the present Act, and we asked that 
it should go into the Amendment Act. 


333. Why was it refused?—It was re- 
fused, I thought, without the adequate 
attention which we should have liked it to 
have been given.. The phrase used by the 
chief secretary of the Ministry in refusing 
it was that if it came into the Act he 
thought it would make the Service too 
rigid, and he thought it better. 
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334. Unofficially does any such body 
exist?—Unofficially, certainly; in some 
areas such as those I have quoted it is 
quite satisfactory, and in others it is most 
unsatisfactory. 


Mr. Turton. 


335. Doctor Hill has given most of his 
illustrations from London. Could he or 
Professor Cloake give illustrations from the 
provinces or from the rather less populated 
areas?—(Professor Hartfall.) In the York- 
shire area I can cite two where such com- 
mittees are established and are working 
satisfactorily, and there is one in the City 
of Leeds Group 2 where such a committee 
exists but its efforts are stultified because its 
advice is completely ignored. 


336. Where are the two which are work- 
ing satisfactorily?—Harrogate is one, and 
the other is Dewsbury and District Group: 
both within the Leeds Regional Board. 


Chairman. 


337. Suppose you take the case where 
you have got a committee and their advice 
is ignored. Suppose in fact a committee 
was set up, whether the hospital manage- 
ment committee liked it or not, they would 
still only be an advisory committee. What 
do you think would happen? Would there 
be a conflict and a battle, or do you think 
that matters would be smoothed out and 
the work proceed smoothly?—I think in 
some instances there have been conflicts and 
battles. The power is in the hands of the 
higher committee. and they are quite at 
liberty to refuse to acknowledge or recog- 
nise the advice given; and that makes for 
frustration and loss of the spirit which we 
want to see brought into the Service. 


338. We are looking for remedies for the 
inefficiency which must exist in any new 
service?—(Dr. Rowland Hill.) Our feeling 
about that is this: if the Minister were ex- 
plicitly to recognise such committees in the 
Hospital Service as he has in the general 
practitioner service then members of hos- 
pital management committees would 
realise that in accepting office on a hospital 
management committee they were expected 
to co-operate with this advisory committee. 
At present they are given a complete 
option to co-operate or not. In the case 
of executive councils they are bound by 
the Act to co-operate with their local 
medical committees, and in fact co-opera- 
tion is very good up and down the whole 
country in the general practitioner field. 


Mr. J. Enoch Powell. 


339. When you say they are bound to 
co-operate, would it be right to say that the 
local medical committee has certain 
statutory duties and is not merely advisory? 
—The Minister has the power to give it 
various duties, yes. 


340. That differentiates it from the pro- 
posal which you are making for the Hos- 
pital Service?—It is a rather more powerful 
committee than we are suggesting should 
exist in the Hospital Service, but in fact 
ninety per cent. of the local medical com- 
mittees’ power is as an advisory committee 
flanking the executive council. 


Mr. Thomas Reid. 


341. I have one general question on this 
point. You have told us that the Ministry 
has refused your request. I do not know 
exactly the Ministry set up, but it has 
at headquarters medical advisers? —Yes. 


342. I presume those medical advisers 
turned down the request?—It is very diffi- 
cult to judge that. From discussions with 
the Ministry over a number of years, dur- 
ing the time that Sir Wilson Jamieson was 
Chief Medical Officer, I am of the opinion 
that he was very much in favour of the 
type of machinery which I have mentioned, 
but of course these Ministry of Health pro- 
fessional members are purely advisory, as 
you know, and I think the decision not to 
accede to our request was made by the 
administrative officers. 


343. The civil servants?—The 
servants. 


civil 


Chairman, 


344. Mr. Reid, I do not know whether at 
the moment we can deal with that?—If I 
may just say one last remark about this— 
we should not like this to be misunder- 
stood—in asking for these joint consulta- 
tion medical advisory committees the 
profession has no desire to trespass beyond 
its proper field. We only ask for co- 
operation. We do not want to exercise any 
domination ; that would be improper, and 
we have no ambitions in that direction. 


345. If I may say so, I think you have 
put your case with great moderation in this 
respect. There is one other small point 
on this matter. You speak of consulta- 
tion at the highest level, that is to say 
between the Ministry and the doctors as a 
whole?—Yes. 


346. In your memorandum you speak of 
the Central Health Services Council, and on 
page five you say this, “The Central 
Health Services Council does not fulfil all 
the requirements of such joint consultation, 
in that it is in the main an appointed body 
as distinct from a body representative of 
staff”. Are you suggesting that should 
be re-constituted?—-We were not going as 
far as that because we knew that would 
mean an amendment of the Act, and also 
of course we would not deny the right of 
the Minister to set up or to appoint any 
body he wishes to tender him advice. What 
we do say is that in addition to any such 
advice he chooses to seek for himself, if 
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the Service is to be efficient, economical 
and happy, and with good morale, he must 
have regular joint consultative arrange- 
ments with the profession’s own chosen 
representatives as well as his own choice 
of advisers. 


347. There is consultation going on con- 
stantly between the representatives of the 
Minister and the British Medical Associa- 
tion and the Royal Colleges, is there not? 
—Yes, there is, but one feels all the time 
that it is very much ad hoc, improvised, 
unofficial, might stop at any moment and 
lacks a certain amount of continuity. To 
give one example, the unfortunate registrar 
circular, which caused so much discussion 
and anxiety, would never have appeared 
had there been proper continuity of joint 
consultation between ourselves and _ the 
Minister. 


348. There I think you are complaining of 
particular actions rather than the set-up? 
—It was not so much the action. I do not 
myself really believe this action would have 
_been taken, but I admit that is an opinion 
of my own. 


349. I do not want to embark on very 
controversial ground?—I would say that in 
my opinion the joint consultation between 
the hospital staffs and the Ministry could be 
much improved, given more recognition and 
greater continuity. What usually happens 
is that when we feel worried about some- 
thing we have to go to the Ministry. We 
talk it over with them; sometimes they 
say “ Yes” with a certain amount of readi- 
ness, and at other times it is difficult to 
arrange a conversation. 


350. You would like the policy modified 
so as to find a rather warmer reception? 
—A continuity of contact. We feel it is in 
the public interest and in the efficiency of 
the Service that there should be a con- 
tinuity of contact, constructive continuity, 
with the profession’s own representatives as 
well as any advisers whom the Minister, 
perfectly rightly, chooses for himself. 


Mr. J. Enoch Powell. 


351. By “continuity” you mean that it 
should be regular and official?—Regular, 
official and recognised. We feel there is 
nothing in that which is unconstitutional, 
but we are quite sure the Hospital Service 
will never work smoothly without it. 





Chairman. 


352. Now, Doctor Hill, I think you were 
warned that we would like to know some- 
thing more about the attitude of the British 
Medical Association, as representing the 
general practitioners, to the Hospital Ser- 
vice?—Yes. 

353. You say very little about that in 
your memorandum, but on the other hand 
there have been many statements made in 


the Press of the country that the general 
practitioner feels that he is being squeezed 
out, to use a colloquialism. Is that the 
official view of your Association, and can 
you say on what ground it is based?—Yes. 
I do not think the view of the British Medi- 
cal Association is in fact very extreme on‘ 
this matter. I would sum it up by saying 
this, that they have deplored the possibility 
of the complete extinction of the general 
practitioner hospital. It is the feeling of 
the Council of the British Medical Asso- 
ciation, and I think I can say of the con- 
sultants as well, that a certain proportion 
of general practitioner staffed hospitals in 
appropriate areas should continue to exist 
as part of the Service. 


354. Taking the hospitals as a whole, 
has the number of beds in which the general 
practitioners can treat their patients within 
their own, I think the word is, expertise 
increased or diminished since the Service 
came into operation?—I should have said 
it had diminished because there was a ten- 
dency immediately after the appointed day 
for many hospitals to be upgraded, and 
that meant putting the beds in charge of 
consulting physicians and surgeons. ‘There 
is no doubt that the number of beds in 
charge of general practitioners did diminish 
as a result of that. The British Medical 
Association would say this, that probably 
some of that diminution was quite right 
and proper. A hospital in a big district, 
serving a big population, should have con- 
sultant physicians and surgeons in it, and 
it was quite a right move to upgrade such 
a hospital; but the general practitioner 
hospitals, found perhaps in_ sparsely 
populated areas, the cottage hospitals, 
undoubtedly were reduced in number after 
the appointed day by this upgrading 
process. 


Mr. J. Enoch Powell. 


355. Is there a financial aspect to that? 
I presume the upgrading, at any rate 
where you consider it unjustified, is an 
additional and unnecessary expense—is that 
correct?—It would be more expensive. 
The staff would be paid much more, and 
also of course it would mean an alteration 
in the work. That would mean more 
equipment and supplies, and a _ further 
increase in expense. 


356. Is that saying that a service is being 
provided which is not necessary or at any 
rate not fully justified, or that for the 
same service you are paying more because 
of the upgrading of the hospital?——-No. 
The upgrading would mean a _ different 
stamp of work, and that was why it would 
cost more—not the same service. 


357. Yet in a number of cases you con- 
sider the upgrading to be justified?—Yes, 
when there are adequate consultant 
facilities quite readily available. 
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358. So there are cases where the up- 
grading of general practitioner hospitals 
should be looked at in view of the 
availability of consultants’ services in their 
area?—-That is so. 


359. In your opinion economies could 
be obtained by reviewing a number of 
such cases?—Yes, I think that is possible. 
I do not know that they would be very 
substantial economies, but at the same time 
the staffing has been a little extravagant 
here and there throughout the country. 


Mr. Diamond. 


360. Do I gather that would mean a 
reduction in the number of consultants 
employed in the Hospital Service?—I 
should think it would more likely mean 
their transfer. The total number of con- 
sultants in the country to-day is inadequate 
to give the country a full consultant service 
as meant by the Act. We have 5,200 
consultants, most of whom are part-time, 
and it has been estimated that to give the 
country a proper consultant service it needs 
7,500 on a whole-time basis. So I do not 
think it would mean a reduction in the 
total number of consultants. It would 
probably mean they would be transferred 
elsewhere, or offered alternative posts 
elsewhere. 


Mr. Turton. 


361. I am speaking in non-technical 
language, but do you think one of the 
effects of the Act has been that certain 
small hospitals in rural areas, where prior 
to the appointed day they dealt with 
operations, now no longer are allowed to 
deal with operations, but all their patients 
have to be sent to a central hospital? — 
In various parts of the country I think that 
is true, and has occurred. 


362. Has that meant a certain increase 
in expenditure by reason of their unneces- 
sary transfer?—Yes, I think so, a small 
increase. I think what has happened moie 
commonly than that has been that at the 
type of hospital you have mentioned they 
have decided they will attach consultants 
to it, and the consultants—this has been 
undoubtedly an additional cost—have had 
to travel from a large centre out to that 
hospital to do the work there. (Professor 
Hartfall.) I could cite a typical example 
of that. At Skipton in Yorkshire, where 
there was a well-run cottage hospital, the 
work of operations, medical work, 
obstetrics and gynaecology was done by 
the general practitioners who occasionally 
called in a consultant, either from Bradford 
or Leeds, to deal with the more difficult 
problems. On the appointed day the whole 
character of that hospital was altered. The 
general practitioners were forbidden to 
attend, and a series of appointments were 
made to that hospital of consultants doing 
a certain number of sessions. That is a 





striking example in our part of the world, 
and it created so much unrest that I think 
it has been, or it is being, reversed and 
the hospital is now going back into the 
hands of the general practitioner largely. 


Chairman. 


363. You have competing needs, of 
course. You have got the need for the 
general practitioner bed, and you also pre- 
sumably have some considerable need for 
the specialist bed?—Yes, that is so. 


364. The question to be decided is which 
is the greater need?—That sort of need 
could be much better judged by the pro- 
fession than by the administrator. 


365. You are saying the profession was 
not properly consulted?—-I am quite sure 
it was not. (Dr. Rowland Hill.) That is 
quite true. No doubt inadequate consulta- 
tion with the profession resulted in some 
of these mistakes. 


366. I fancy there may have _ been 
a difference of opinion within the pro- 
fession on that question?—Yes. That is 
why it is so important that it should always 
be a representative opinion of the pro- 
fession which is taken, and not the opinion 
of one man or two men. 


Mr. Diamond. 


367. As’ T am not quite clear about 
Doctor Hill’s previous answer about the 
transfer of consultants could I ask this: 
in the case of Skipton Cottage Hospital 
what were the consultants doing prior to 
their appointment to this cottage hospital 
and what have they been doing since?— 
(Professor Hartfall.) It varies a little. Some 
oo were newly appointed to do the 
work. 


368. They would be additional consult- 
ants?—-Yes, not only working in this one 
hospital but doing sessions there, going 
out a certain number of days per week ; 
others ‘were already established in the area, 
in Bradford or Leeds, and were asked to do 
certain additional sessions. 


369. Do I gather that in: this case of 
the Skipton Cottage Hospital the upgrading 
has meant either the engagement of addi- 
tional consultants or an increase in the use 
of consultants’ time at of course the appro- 
priate charges?—It did. (Dr. Rowland 
Hill.) 1 think I should like to emphasise 
here that what is wanted is a balance, a 
skilfully judged balance. One could not 
get a worthwhile economy by downgrading 
a lot of hospitals and turning them into 
general practitioner hospitals again when 
in fact the circumstances are such that 
they should be consultant staffed hospitals. 


Mr. J. Enoch Powell. 


370. In your opinion that balance has by 
now been exceeded, the balance is tipped 
against the general practitioner?—It has 
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been tipped against the general practitioner 
since the appointed day, yes. 


Chairman. 


371. We have been ‘told there is a ten- 
dency for the general practitioner, who of 
course gets no more emoluments for treat- 
ing a patient, to say to a sick patient, “ You 
had better go into hospital quickly”, and 
of course, as the patient has not to pay 
any more, the patient is perfectly willing 
to do that. The result has been pressure 
on the hospitals to accept in-patients with- 
out regard to proper priority in view of 
the general shortage of hospital accommo- 
dation. Can you tell us, first of all, whether 
you know anything about that tendency, 
and, secondly, how you think the general 
practitioner could be induced to keep the 
less seriously ill patients out of hospital? — 
There is no doubt there has been that ten- 
dency since the appointed day. I under- 
stand it has varied a little in different parts 
of the country. It has been worse in some 
areas than in others. In the London area 
in particular the pressure on hospital beds 
increased enormously after the appointed 
day. It is quite true that all sorts of 
patients were put to the hospitals, patients 
who really should not have been admitted. 
For example, the chronically disabled 
people kept out of hospitals, or made it 
more difficult to admit into certain hos- 
pitals, acutely ill patients requiring some 
immediate and urgent treament. General 
practitioners in the London area have told 
me that they were only too anxious to give 
that treatment to many of their patients 
at home, but such was the volume of work 
which they have had in their surgeries since 
the appointed day, the enormous increase 
in their own volume of work, that they 
simply have not got the time to treat cases 
as they used to do before the appointed 
day. They are forced, therefore, to send 
them to hospital. 


Mr. Thomas Reid. 


372. In the poorer areas?—(Professor 
Hartfall.) In the industrial areas it is a fact 
that where the general practitioner has a 
very large number of patients, and I have 
met this time and time again, he literally 
has not the time to do anything but just 
ask the patient a question, and if he 
harbours the suspicion that it is something 
serious he has no time to examine the 
patient but sends him off to hospital for 
the problem to be solved there. 


Chairman. 


373. Without regard to the priorities?— 
Without regard to the priorities. He has 
sent the patient off to the hospital, and so 
our out-patients’ departments become 
cluttered up with material which, if the 
general practitioner had time to do it, he 
would never send to us. 


374. Have you any remedy to offer?— 
Yes, the general practitioner should have 
less work to do. 


Mr. Diamond. 


375. How is that to be achieved—by 
increasing the number of general prac- 
titioners?—(Dr. Rowland ill.) It is a 
common complaint with general © prac- 
titioners up and down the country that they 
now receive in their surgeries a _ large 


number of patients who really need not 


have come to them at all. It is one of the 
main reasons for the discontent of so many 
general practitioners to-day. One of them 
was telling me only yesterday that at his 
surgery he has many patients who come 
and ask him to give them a prescription 
for a bottle of cod liver oil, and when he 
asks them for what do they want it they 
say they have not the time to bother about 
that; they will not be examined; and 
please will he let them have the prescription 
quickly. 


Chairman. 


376. I do not want to interrupt, but we 
cannot enquire into the General Prac- 
titioner Service. I think we can take 
judicial notice of the fact that the general 
practitioners as a whole are hideously over- 
worked at the present time. The problem 
we have to face is that they in those 
circumstances tend to send too many 
patients into hospital?—The problem is 
very much more complicated, as I am sure 
you realise. There are social necessities. 
People who used to look after elderly 
relatives are out at work now, and there is 
nobody left in the house to look after 
them. They have got to go somewhere to 
be looked after. There is no obligation on 
families to pay anything towards the sup- 
port of elderly relatives who have been 
admitted into hospital, and so the hospitals 
cannot find a place to where the chronic 
sick patient can be sent. That is one of 
the bottlenecks now. There is no obliga- 
tion on relatives to take them back home 
again, and they are liable to get left in 
the hospitals. Hospital authorities des- 
perately anxious to have beds available 
for acute cases find their beds blocked up 
with such patients now. This is not a very 
large problem, but it is a _ real one. 
Relatives will not have these. people back, 
and there is no hospital for the chronic 
sick available. 


377. Does it not all come back to this 
initial problem of how are you going to 
induce doctors not to send the less urgent 
cases into hospital in the first place?—It is 
not quite the same thing because sometimes 
patients are admitted in an acute condition, 
but when they recover there is no place to 
which to send them. They are generally 
enfeebled or they have some chronic ailment 
which makes it necessary for them to be 
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looked after. Relatives are either unwilling 
or unable to have them, and that constitutes 
a bottleneck. 


378. The doctors cannot help that; that 
is a social problem?—The doctors cannot 
help that. 


379. The doctor’s problem is how to get 
the patient properly treated. He has got 
no time himself, and you have no solution 
to offer except to say that we should have 
more general practitioners?—There is a 
barrier in the out-patients’ department be- 
cause a patient cannot be admitted into 
hospital, unless acutely ill, without passing 
through the out-patients’ department first. 
There he is looked at closely by the admit- 
ting officer, and very often the patient goes 
back to his doctor with advice. Of course 
it is realised that is a barrier which presents 
hospital beds being occupied in many cases 
by unsuitable cases, but an acute case a 
doctor often cannot get into a hospital 
because the beds are occupied by the 
chronic sick or by people who ought to 
be passed on to other hospitals but cannot 
be passed on. 


Mr. Diamond. 


380. I really would like to know whether 
it is being suggested there is no machinery 
for preventing beds needed for acutely ill 
persons being occupied by persons who are 
not acutely ill but simply because their 
general medical practitioner sends them 
along or whether in fact the out-patients’ 
department does act as a necessary sieve 
and allows through only those who are 
acutely ill?—(Professor Cloake.) That is 
true of the patients who go to the out- 
patients’ department, but a patient who is 
deemed to be acutely ill does not do so. 
His needs for admission are so urgent that 
a direct admission is arranged without the 
patient passing through the out-patients’ 
department. 


381. His needs for admission are so 
urgent that it does not matter whether his 
general practitioner examines him or not; 
it would still be right that he should be 
sent to hospital?—Yes. 


382. But in a case where it was not right, 
as I understand it, that he should be sent 
to hospital and the general practitioner 
would have ascertained that if he had had 
the time to give him a full examination, 
do I understand there is no real damage 
done in the sense of occupying a bed need- 
lessly because there is this sieve of the out- 
patients’ department?—The  out-patients’ 
department is an effective sieve in the one 
group of cases but no sieve at all in the 
other group. It is true that patients are 
sent into hospital from time to time in an 
emergency when in the experience of the 
physician or surgeon they need not have 





been sent into the hospital because they do 
not really need the services which the hos- 
pital provides. 


383. And because there is no system 
within that hospital of examining patients, 
irrespective of whether they are alleged to 
be acutely ill or not?—(Professor Hartfall.) 
May I take up the matter? There are two 
methods of admission. One is from the 
out-patients’ department of a patient who 
walks up and who will not have been ex- 
amined by a doctor, and, second, the 
casualty or acute case. In my hospital last 
week, in my own beds, we admitted one in 
five of the cases sent up by doctors for 
acute admission, sending four home. That 
is the ratio. They were blocked at the 
casualty entrance. They were presumably 
acute cases, not out patients who can walk 
up but cases which came up by ambulance, 
still not perhaps not fully or properly ex- 
amined by a doctor who thought they were 
sufficiently ill to be taken in under an 
acute admission. One in five examined 
by the hospital doctor is admitted, and four 
are sent back because we have no beds and 
because their condition is such that they 
can be safely, having been examined, re- 
ferred back to the general practitioner. 


384. That is exactly the question I am 
asking. I understand that there are no 
beds because the beds are occupied by the 
acutely ill patients?—No. 

385. One in five, all of whom have got 
through the sieve?—We take the old man 
in who has had a stroke in the one in five, 
but he is in only until his relatives will 
take him or we can get him into a chronic 
hospital. There is a certain limit to our 
beds. If we have a number of those we 
cannot take in any more, and we also 
cannot take in the acute cases. 


386. The problem is not the patient 
being admitted who has been inadequately 
examined by the general practitioner but 
the problem of the patient who is admitted, 
whether adequately examined or not by the 
general practitioner, because the hospital 
were satisfied that he was acutely ili. He 
was acutely ill; he recovers, but he has 
no place to go to from then on?—Yes. 


Mr. J. Enoch Powell. 


387. Is not this your contention, or at 
any rate one of them, that the size of the 
holes of the sieve, whether that sieve is the 
hospital door or the out-patients’ depart- 
ment, is determined not by the actual con- 
ditions of the patient but partly by social 
and medical conditions outside the hospital, 
not under the control of the hospital?— 
(Dr. Rowland Hill.) Yes, that is true. Some 
year or so ago the Minister issued some 
statement to this effect, that hospitals 
should put aside ten per cent. of their beds 
for chronic patients. That was to meet a 
social need. It is the case that it has been 
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impossible for hospitals to refuse admission 
to some of those cases, and it is the case 
today, in very marked contrast with the 
position before the war, that there are many 
more such chronic cases which can only be 
looked after in those beds. 


388. Is there a financial side to this? I 
mean in this way: if in fact a certain per- 
centage of the occupants of hospital beds 
are not persons who, if there were other 
means of dealing with them, would be 
occupying hospital beds, are not the over- 
heads both in consultants and otherwise 
excessive per bed for that reason?—For 
that type of case, yes. 


Chairman. 


389. Mr. Powell, I am very anxious that 
we should not go too far on the very ques- 
tion which has been put to the witness. 
What I think Doctor Hill has told us is 
that a fair number of beds in hospitals are 
occupied by patients who are properly ad- 
mitted but who for social and not for 
medical reasons cannot be discharged, and 
I do not think we can press him any fur- 
ther on that. There is, however, the other 
side to it, and that is the pressure on the 
out-patients’ department which may after 
all absorb some considerable proportion of 
the hospital’s means. Can you say some- 
thing about that being an undue pressure? 
—The out-patient pressure in many hos- 
pitals, though curiously enough not 
throughout the country, since the appointed 
day has been very great, much greater than 
before the war. It is undoubtedly a reflec- 
tion of the pressure in the surgery of the 
general practitioner. I am not criticising 
the general practitioner who is making the 
very best job he can of his difficult posi- 
tion today, but when he has very heavy 
pressure in his surgery he is forced to send 
to the hospital out-patients’ department 
many cases which he need not do if he had 
more time to spare, as he had before the 
war, before the appointed day; and pres- 
sure hjs become very great on many 
hospita/ out-patients’ departments. 


39% Can you say from your knowledge 
what proportion of patients coming into 
the ordinary out-patients’ department of a 
general hospital ought not really to have 
gone there at all—fifty per cent. or what? 
—(Professor Hartfall.) I made a_ rough 
estimate of the percentage, and I should 
say twenty to twenty-five per cent. (Dr. 
Rowland Hill.) 1 should agree with that 
estimate. I think that would be right. 


391. Of the out-patient facilities in the 
ordinary hospital, between one-fifth and a 
quarter are devoted to cases which ought 
not to have gone there. That is your view, 
and that is a fairly close estimate too?— 


Yes. 


Mr. Thomas Reid. 

392. Why do they go to the out-patients’ 
department if there is nothing wrong with 
them?—(Professor Hartfall.) I do not. say 
there is nothing wrong with them, but I 
say they are such minor things that they 
could be dealt with by the general prac- 
titioner if he had time to examine them 
and make a diagnosis 


393. You have no remedy for the over- 
worked general practitioner?—Except to 
get rid of the certificate signing which he 
has got to do. That would be the first 
answer. 

394. Are not these certificates necessary? 
—They may be necessary, but they are not 
necessary to medicine. 


Mr. Turton. 
395. Is there a home for the chronic sick 
in or near Leeds?—Yes. 
396. Can you tell me what is the cost per 
patient per bed in that home, as compared 
with your own hospitals?—-No, I cannot. 


It is quite an exceptional home. It is in 
Harrogate in point of fact. 
Mr. Thomas Reid. 
397. It is much less?—Yes. There are 


certain blocks of wards put aside in the big 
old municipal hospitals which still take the 
chronic sick cases, but the cost of running 
that service must be much less than running 
an acutely-ill hospital service. 


Mr. J. Enoch Powell. 

398. Arising out of that, Doctor Hill re- 
referred to the suggestion of the Ministry 
of Health that 10 per cent. of the beds 
in general hospitals should be set aside for 
the chronic sick. If it were found, taking 
one month with another or one year with 
another, that a certain proportion of the 
hospital beds were, under present condi- 
tions, in any case occupied by persons not 
requiring full hospital treatment, could not 
economies be obtained by regarding that 
proportion of beds as in fact requiring a 
jlower establishment?—(Dr. Rowland Hill.) 
The point is that these cases are in the 
same wards where the acute cases are, and 
you could not reduce your staff. 


Chairman. 

399. J think that is not a question for 
the doctor really. I think it is a matter 
really for the general administration of a 
hospital. A doctor can answer whether it 
saves their time, having these half-cured 
patients, but that is as far as they can go? 
—One certainly cannot reduce one’s medical 
staff because some patients in a ward are 
chronic cases not requiring much treatment. 


Mr. J. Enoch Powell. 
400. It is only if you could put them in 
a separate ward that you could obtain such 
economy?—If in a large municipal hospital 
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you put aside one section of that purpose, 
that could be run at a cheaper rate. 


Chairman.] Are there any further ques- 
tions on the general practitioner aspect of 
the Hospital Service? There are some bits 
and pieces. 


Mr. Turton. 


401. With regard to private beds you sug- 
gest in your memorandum that it would be 
‘best if amenity and private beds were 
amalgamated ; and you then end that para- 
graph by suggesting that “The amenity bed 
appears to be a fad of the present Govern- 
ment, and should be abolished as a separate 
institution’. I wondered if you would de- 
velop those two points?—We think it should 
be abolished by being merged into the 
private bed, the merging having a certain 
modification of the private bed. A private 
bed in hospitals before the war was quite 
commonly charged for at a maintenance 
rate which was less than the actual cost of 
the bed. In most hospitals before the war 
they were in fact designed for people of 
moderate means, and there can be no doubt 
that, because in the Act to-day there is a 
section which says the maintenance charge 
for a private bed must be the actual cost 
in that hospital, in many parts of the coun- 
try the cost of a private bed has risen to 
such a figure that it is beyond the means 
of most people in that district, and in fact 
the numbers in use have thereby fallen 
greatly. The private bed proportion has 
declined: There is no doubt that there 
are a certain number of people of moderate 
means who would very much like, if they 
could, to be treated with some privacy. 
Doubtless that is the principle which lies 
behind the amenity bed. We think the best 
arrangement, in the interests of the people 
and of the Hospital Service, would be to 
reduce the charge of a private bed, and 
make it perhaps a uniform figure through- 
out the country. That in some hospitals 
might be considerably less than the main- 
tenance charge, but at the same time it 
would permit a patient going into such a 
bed to be a private patient and to pay the 
consultants who deal with him similarly 
modest fees. We agree that for such beds 
they should be fees of a reduced and 
modest character. We believe that would 
bring considerable income to the Hospital 
Service. Through the closure of and a 
reduction in number of private beds owing 
to their high cost the Hospital Service must 
have suffered an income loss of many 
thousands a year to offset against this ex- 
penditure. I know Professor Cloake is 
interested in that point, and he will deal 
with it in a moment. We believe that it is 
in every way the best thing to do, to pro- 
duce throughout the country a uniformly 
moderate price for a private bed which 
contains all the respectable and legitimate 


meee ee of a private bed with an amenity 
ed. 
Chairman. 

402. When you speak of advantages, by 
that you do not mean the amenity in the 
hospital is the advantage but the choice of 
a consultant surgeon or specialist?—The 
choice of a consultant surgeon, the 
guarantee that you will be in his personal 
charge and he will do the treatment himself 
upon you. 


Mr. Thomas Reid. 


403. Is the idea that the consultant 
surgeon should be paid by the patient?— 
He would be paid by the patient; he is 
the patient’s own free choice. 


404. You say this is to bring more 
revenue to the hospital, although you say 
that to reduce charges may mean supplying 
a bed below cost?—Yes. At present, of 
course, a patient who is quite capable of 
paying, and who would like to think he 
had to pay, shall we say, ten guineas, goes 
into hospital and pays nothing at all. We 
feel that, as long as it is the policy that 
there should be a proportion of private 
beds in a hospital, which is of course the 
Government’s declared policy, it would be 
best that they should be moderately priced 
beds, and that this insistence that the 
patient must pay the full cost of main- 
tence should be withdrawn. It is rather 
like killing the goose which lays the golden 
eggs. 

405. You suggest you would get far more 
patients of that type and so would make 
up for the low charges?—That is right. 


406. I see a difficulty in that someone 
has to fix the charge according to the 
means of the patient. That is a very 
difficult matter to decide. Who will decide 
that?—You misunderstood me; I did not 
say that. There should be a uniformly 
moderate charge fixed throughout the 
country for the use of a private bed. 


Chairman. 

407. I think the suggestion has been 
made that it should be the difference 
between the full cost of a private bed and 
the value of the bed to a patient who went 
in free. Would that be the sort of figure 
you had in mind?—That has been sug- 
gested, yes. That was suggested by the 
profession a year or two ago. As a person 
pays his contribution towards the cost of 
treatment and has certain rights to-day 
under the National Health Act, he should 
have those rights if he goes into a private 
bed. . 

408. There is an important aspect to this. 
A patient who goes into a private bed pays 
his own medical fees?—Yes. 

409. At the present time there is a 
maximum to those fees, fixed by a 
schedule?—Yes. 
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410. Have you any comments to make 
on that schedule?—Yes. We have had 
protracted discussions at the Ministry of 
Health on the schedule. We pointed out 
to them that this was an impracticable and 
complicated sort of schedule in which 
certain operations were mentioned and 
others not mentioned at all. We got them 
to agree eventually to withdraw this 
schedule altogether and substitute some 
very simple level of fees. 


411. Has that been done?—They changed 
their minds recently and said they regretted 
they had to go back to the schedule again, 
but they were willing to discuss all the 
details of it with us. Our view still is that 
to safeguard a patient against excessive 
charges it is not necessary to have a com- 
plicated schedule of this kind, in which a 
large number of operations are mentioned 
by name and others not mentioned at all. 
(Professor Cloake.) It does not apply to 
medical cases ; the schedule applies only to 
surgical cases. 


412. The schedule applies only to surgical 
cases?—Yes. 


413. A consultant, in the lay sense of 
the word, can charge what he pleases?— 
No, Sir. There is a very definite maximum 
charge laid down, but there is no schedule. 
It is simply a uniform maximum for all 
medical cases. | 


414. A surgical case may involve an 
immense amount of time and trouble on 
the part of an individual surgeon?—Yes. 
One should realise that we used to have 
the practice of classing operative treatment 
as minor, medium and major surgery, and 
there were fees fixed for those. They were 
always very moderate fees, and they were 
always accepted both by the surgeon and by 
the patient. There was no need to lay down 
a very complicated system of operations 
and so on with their separate schedule 
of charges for each. It is quite unnecessary. 
It is very complicated, and it works actually 
unfairly. One surgeon can get paid a better 
fee for an operation which might turn out 
to be something quite easy than another 
surgeon can for a complicated and difficult 
operation. 


Mr. Thomas Reid. 


415. I am not quite clear on this system 
of the payment of surgeons. If a surgeon 
performs an operation on a patient who 
pays nothing, does the surgeon get a fee? 
—(Dr. Rowland ill.) No. 


416. The hospital gets the fee?—There is 
no fee. 


417. In the other case, where a patient 
pays a fee, it would go to the surgeon 
selected by him?—That is right. 


418. Therefore you have two surgeons 


operating in a hospital—the surgeon who - 


is attached to the hospital and the outside 


surgeon who is called in for those who 
want him?—No. The vast majority of 
surgeons in the country are part-time, that 
is to say they are allowed to do private 
work in the hospital. They will do their 
hospital work for which there is no fee, 
and then in the spare time-they have got 
they will treat their private patients in the 
same hospital. 


419. Would any difficulty arise from the 
fact that the outside man and the surgeon 
who is attached to the hospital may want 
to operate at the same time?—It is the 
same man; outsiders do not come in. 


Chairman. 


420. It is a question of the time at which 
he does it—in the public time or in his 
own time?—(Professor #Hartfall.) He is 
always a member of the hospital staff. 
(Dr. Rowland Hill.) We do give an under- 
taking to the Ministry that the hospital 
work, which we have contracted to do, we 
will do, and we will not allow private 
work to interfere with it. The understanding 
is that we will do our private work out- 
side our public time. 


421. That is working quite smoothly? 
There have been no complaints on either 
side?—Perfectly smoothly. 


422. ‘No complaints?—Perfectly smoothly. 


Mr. J. Enoch Powell. 


423. Arising out of your earlier reply 
to Mr. Reid dividing the cost of occupying 
a private amenity bed (to adopt your 
merging of them) into two parts—mainten- 
ance and consultant charges—I take it your 
idea is that the consultant charge would 
be paid by the patient and would go to 
the consultants individually, and therefore 
from that source there is no subvention 
of hospital funds?—No. 


424. And that the maintenance charge 
paid by the patient would only be the 
difference between the cost, if he were a 
free patient, and the actual cost?—That 
was one suggestion which was made some 
time ago, but it is not our suggestion in 
this paper. 


425. It clearly would not produce the 
result you anticipate because no subvention 
would result from it?—-No. We are not 
suggesting that in this memorandum. That 
was the suggestion made by some person 
some time ago. Our suggestion in this 
paper is that the fee should be a uniformly 
moderate one which could easily be fixed 
by discussion. 


426. But that it would be greater than 
the difference between the two?—Yes, I 
think it certainly would be. 


427. You think you would _ induce 
sufficient people to come in under that 
system to provide a substantial reduction 
in the cost of the whole running of it? 
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—Allowing more public funds to be free 
to help the poorer people. (Professor 
Hartfall.) The saving to the Hospital 
Service would be this. With charges of 
private wings as high as they are, patients 
who insist on private treatment go to a 
nursing home and get it a good deal 
cheaper there. Therefore there has been 
a mushroom growth of nursing homes 
which are all full, but I think most of us 
would prefer to treat our patients in the 
private wing of a hospital if the charges 
were reasonable and most of our patients 
could probably be persuaded to go there. 
In that sense the private blocks would 
be kept full and overflowing, as they were 
before the appointed day, and there would 
be money saved. 


Mr. Thomas Reid. 


428. What is the explanation of so many 
people paying for medical assistance which 
is available free?—-Some of them insist on 
privacy. I think that is perhaps one of the 
chief reasons. (Professor Cloake.) The 
residuum of independence in the popula- 
tion. It still exists. 


Chairman. 
429. People are still independent?—Yes. 


430. I suppose the fact that you can be 
operated on by the person of your choice 
weighs a good deal?—(Dr. Rowland Hill.) 
Yes. (Professor Hartfall.) There is a great 
personal relationship between two _ in- 
dividuals, whereas an ordinary patient has 
not quite that personal contact when - he 
comes in for a certain operation to be 
done by some member of the staff. It 
may be done by the senior surgeon, the 
assistant surgeon and so on, but there is 
no certainty of the personal factor. (Dr. 
Rowland Hill.) Considerations of that kind 
probably activated the Foreign Secretary 
in the operation which ended so _ very 


happily. 
Mr. Thomas Reid. 


431. A great trust in his surgeon?—Yes, 
but of course he selected him and he was 
operated on in a private nursing home. 


Chairman. 


432. I think it would be useful if you 
could tell us your views on the present 
strength of consultants and specialists, and 
whether you have any views on the subject 
of recruitment and promotion, in other 
words the registrar problem, although I do 
not want to deal with it at all contro- 
versially?—-There are 5,200 consultants in 
the country to-day, of which the majority 
are part time. One can almost work that 
out when one knows that the average salary 


received by a consultant in this country 


to-day is £1,600 a year. There is no doubt 
that the number is inadequate to cover the 
whole country. We all anticipate a steady 


increase going on. The profession has pub- 
licly expressed its disagreement with the 
Minister in his recent proposal to ration 
the rate of increase in consultant posts. We 
feel that the rate of increases which he 
proposes is most inadequate. 


433. May I interrupt you for a moment 
and ask you to make the assumption that 
there will be very little, if any, capital ex- 
penditure while the present rate of re-arma- 
ment is going on? Making that assump- 
tion would it mean that would be a reason- 
able rate of expansion for the specialist ser- 
vice?—In the number of consultants? 


434. If you can express it in terms of 
numbers on full-time consultant work, with 
two half-time men equalling one full-time 
man?—On the whole-time basis we had esti- 
mated that in the next twelve months, 
judged by the need of the country, if it 
had not been for the Minister’s statement 
there would have been at least four hun- 
dred new appointments of consultants. 


435. That is new appointments less wast- 
age of one sort and another?—Yes, less 
wastage—on a whole-time basis. We feel 
that a reasonable compromise would have 
been to reduce that perhaps to a figure of 
two hundred but that, if one fell much be- 
low that, there is no doubt the inadequacy 
of the consultant service is going to persist 
for a long time to come. It is the unani- 
mous feeling amongst the consultants’ 
representatives who have been in contact 
with the Ministry on this matter that the 
Ministry’s proposed estimated figure of 
thirty new consultant appointments a year 
virtually means stagnation of the service 
for an indefinite period. 

436. I must interrupt you again. The 
four hundred figure you gave us was the 
gross figure?—Yes. 


437. The net increase would be some- 
thing of the order of 280, assuming that 
wastage by death and one thing and another 
gave you about 120 a year, which is called 
an agreed figure. I do not- think there is 
any dispute about that. It is the official 
figure?—The official figure is 150 vacancies 
a year, but that means 

438. Making a net increase of thirty?— 
Yes, in this country. 

439. If you reduce your gross figure of 
400 to 200 it would make a net increase 
of 80 in this coming year?—Yes. 


440. Are you satisfied as doctors that 
there are facilities in the hospitals now to 
allow of an increase of that size?—Most 
emphatically, yes. There are ample facili- 
ties for a larger figure than that. 


_ 441. Would you say that there are facili- 
ties to allow of an increase of eighty a year 
over the next three years?—Yes. 


442. Without any substantial capital ex- 
penditure at all?—Exactly. In fact we do 
not anticipate that the gross figure of 400 
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as mentioned would have necessitated any 
material capital expenditure. The point is 
that many ‘hospitals in the country today 
are understaffed or inadequately staffed. 
They have got the facilities, but they have 
not got the staff. 


443. Are they in conflict with the official 
view on that?——-No, we have not complained 
at all that it is because there are not 
facilities that the figure is kept so low. We 
are not in formal conflict on that matter, 
but I have heard one of their officials ex- 
press some views about it. 


444, You have not argued on that then? 
—No. 


Mr. J. Enoch Powell. 


445. Are the figures which you are men- 
tioning on the assumption that the number 
of registrars will remain as at present or be 
reduced as proposed, because I understand 
that the registrars do in fact perform a 
good deal of consultant work?—I think 
that point has perhaps been a bit exagger- 
ated, although I think it is true that a cer- 
tain proportion of the 2,800 registrars do— 
but probably only quite a small proportion, 
not a material proportion. In the figure 
which I suggested we had not in mind any 
reduction in the number of registrars. We 
hope to persuade the Ministry to agree to 
have a further conference with us on this 
subject, to make them see a bit of logical 
sense about registrars which they have not 
seen yet. We would not contemplate any 
reduction in the numbers. If I may just 
deal in a sentence with that matter of the 
2,800 registrars whom we have in the coun- 
try today, not a single one of them ear- 
marked for the purpose of being trained 
to be a consultant, that is a colossal dilu- 
tion. Everyone of them was appointed be- 
cause he was needed to do a job of work 
in a hospital, and if you get rid of him 
the job of work is not going to be done. 
With regard to the training system for con- 
sultants, about which there has been a 
certain amount of talk since the Act came 
into operation, there is no training going 
on at the present time. 


446. That type of work is nothing to do 
with consultant work?—No. Mr. Messer 
said in the House of Commons, and this is 
a very accurate remark, “The basic hos- 
pital staffing system which should operate, 
and does operate over large areas of the 
country, is the three-tier system—consultant, 
registrar, house officers; and each has his 
proper work to do”. The registrar might 
be called the warrant officer of the hospital. 


Chairman. 


447. The peculiarity of a registrar is that 
hitherto he has expected to remain a regis- 
trar for five years, assuming that he stays 
the whole course. Are you suggesting that 
it would be possible to have a permanent 


or semi-permanent grade of registrar who 
might remain in that status for ten or 
fifteen years?—It is the policy of the con- 
sultants, and I speak now for the Royal 
Colleges as well as for the British Medical 
Association as they have a joint committee 
on this matter, that there should be no 
permanent or long term duration registrar 
post. The registrar has been an officer in 
British hospitals for a century, and in all 
that time he has held office in any one 
post for a period perhaps on an average 
of not more than three years. The reason 
for that is that it is not a suitable job 
for a man to stay in any longer than that. 
If he stayed in any longer than that he 
would cease to benefit from the post. He 
gets worn out by it. Just as the house 
officer should not stay more than six 
months to a year in any ome post, so a 
registrar should not stay more than two or 
three years in any one such post. The 
registrar either goes up or out. 


448. You do feel then that the registrar 
is not really the third category of doctors 
in‘*a hospital, but that his status is different 
in that he is passing through?—He is a 
temporary officer. Again, since the 
beginning of the 19th century, the only per- 
manent doctor in a _ hospital in this 
country has been the consultant. He is 
the only man who, once he got there, would 
stay. He is rather like, although I suppose 
it is an exaggerated comparison, the Ad- 
miral of the Fleet who never retires but 
is always on active service. 


Mr. Diamond. 


449. Do I understand this correctly, that 
the registrar does not move from one hos- 
pital to another but he moves from the 
grade of registrar either out of that work 
or into consultant work?—In the past it 
has been quite commonly the case for a 
registrar to do several appointments as 
registrar in different hospitals. A colleague 
of mine was for three years surgical 
registrar at St. Bartholomew’s Hospital, 
then three years at the West London Hos- 
pital, and then he managed to win a con- 
sultant post—but he might not have done. 
If he had failed then he would have had 
to have sought some other future in 
medicine. 


450.When you say that it has worked 
out on average that a registrar has not 





been employed for more than _ three 
years ?—In any one post. 
451. was that because he was moving 





from post to post as registrar, or that he 
was moving from the level of registrar into 
the level of consultant?—In the majority 
of cases they move to another post of 
similar type. I should think a high per- 
centage of consultants before the war 
might have spent six, seven and up to ten 
years sometimes in posts of that sort before 
they won a consultant post. 
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452. And they they finally did win a 
consultant post?—-A percentage of them. 


453. A large percentage?—I should have 
said, talking of registrars as a whole before 
the war, a small percentage. It was fiercely 
competitive. It was just the few who were 
called. The philosophy is quite different. 
The fact that some people now feel that 
once a man becomes a registrar he should 
ultimately become a consultant—well, we 
can think of nothing more damaging to the 
standards of medicine. The consultant 
should be drawn from the cream of 
registrars in an atmosphere of fierce com- 
petition, as he always has been. 


Mr. Thomas Reid. 


454. Could I ask a question about this 
charge to a patient? You make the rather 
drastic recommendation that those people 
who could afford it should pay a “hotel” 
charge for board, for example, when ad- 
mitted into hospitals. Do you _ support 
that? It means that, first, you would have 
to have a means test and, secondly, is it 
not rather stiff on people who are paying 
very heavy taxes for this Service to be 
told that, in addition to the taxes they are 
paying—and the richer people are most 
heavily rated—when they go into hospital 
they have to pay a hotel charge as well?— 
The so-called “hotel” charge is not of 
course the idea of our profession. It came 
from other sources although we are sym- 
pathetic towards it, but we understand that, 
if a person is disabled and has to go into 
hospital under the National Health in- 
surance scheme, he will receive certain 
benefits by virtue of being out of work. 
It is felt that he might well pay for his 
board, and even something towards his 
lodging in hospitals. The Act, of course, 
undertakes to give him free medical and 
surgical treatment. Our reason for support- 
ing it is that there is a limited sum which 
can be spent on the Health Service, and 
if the population could bear some of their 
board and living charges in a hospital it 
would free public money to expand the 
facilities ‘for’ “the ‘treatment of” their 
disease. 


455. What about the means test side of 
it? Who would decide whether the patient 
should pay something or not—the doctor? 
—This was a very old practice operating 
both in municipal hospitals and in volun- 
tary hospitals, and it was traditionally one 
of the duties of the almoner. It was not 
carried out in any harsh way, but the 
almoner traditionally went into all the 


social circumstances of a patient and his 
family before the war and would ask them 
to contribute according to their means. 


456. The system was different before the 
war. Now we all pay heavily for this Ser- 
vice—£400,000,000 a year. It is rather stiff 
on the person, who is paying a tremendous 
amount in income tax and other charges, to 
be told that he must pay in the hospital? 
—We only suggest it, as we say in our 
memorandum, for people who could afford 
to pay without hardship, and the almoner 
could easily assess that. It could be some 
agreed contribution. 


Chairman. 


457. Mr. Reid, I did not want to ask the 
doctors to express a view on this except in 
so far that we have got their view that 
they would like something of that sort. I 
think myself the conclusion we can draw 
from that, if I may say so respectfully to 
them, is that from the medical point of view 
they see no objection. I do not know that 
it can carry weight with us on the social 
aspect of the matter. It is for the almoners 
or other organisations to argue for and 
against?—Yes, it is merely an expression 
of how conscious we are of the tightness 
of the budget. 


458. Well, Gentlemen, we are extremely 
grateful to you for coming here and giving 
us so much help. You will, of course, be 
supplied with a proof of the evidence which 
you have given to us. If there are any 
matters which you feel need correction or 
if you feel that you have touched on sub- 
jects which are matters of negotiation be- 
tween you and other bodies and which 
perhaps ought not properly to be disclosed, 
perhaps you will get in touch with our 
Clerk and we will see what we can do to 
meet you on them. Thank you very much? 
—Thank you very much. ~~ There is just 
one matter which I am rather anxious to 
record, in case there should be any little 
misunderstanding about it. We should not 
wish in any way in our evidence to express 
the least criticism of the general practi- 
tioner in our reference to his inability to 
examine certain cases thoroughly. It was 
not that we wished in any way to question 
their industry or their capacity, but merely 
to say that it was due to pressure of work. 


Chairman.] I think the Sub-Committee 
understand that very well, and I think the 
avidence will show quite clearly what you 
meant. 


The witnesses withdrew. 


Adjourned till Thursday next, at 4.15 p.m. 
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EVERINGHAM, A.C.A., Treasurer, Sheffield Regional Hospital Board, called in and 


examined. 


Chairman. 


459. Sir Basil, we are very glad to see 
you here this afternoon, and we are very 
grateful to you for sending us a very full 
and clear memorandum* if I may say so? 
—(Sir Basil Gibson.) Thank you very much. 


460. This Sub-Committee of the Esti- 
mates Committee is looking into the ques- 
tion of Hospital Services, as I think you 
have been told, and we shall wish to ask 
you questions arising out of this memo- 
randum and on other matters which have 
been put to us in the course of our en- 
quiry. You will be furnished with a print 
of the evidence taken today, and if you 
have any corrections to make or if there 
is any matter which you think might pre- 
judice present discussions would you please 
inform our Clerk and we will see what we 
can do to meet the point? First of all, 
Sir Basil, is there anything you would like 
to say in amplification or correction of 
the memorandum which you have sent to 
us?—I do not think so. I would like just 
to emphasise a point which is really funda- 
mental, and that is that when Parliament 
passed this Act of Parliament it placed 
the duty to provide these services upon the 
Minister. The Minister for the purpose 
of discharging that duty had to set up 
regional boards and committees of manage- 
ment, but we all act as agents for the 
Minister. We have no independent policy. 
The policy is the policy of the Minister of 
Health. What we do we do as his agents. 
That is fundamental to the consideration 
of these questions relating to regional hos- 
pital boards. We are not like a local 
authority having separate statutory powers 
and separate statutory duties. I mention 
it because it is frequently overlooked that 
this particular Act of Parliament, for the 
first time as far as I know, places 
broadly on the shoulders of a Minister of 
the Crown a duty which he has to dis- 
charge, and everything we do we do for 
and on behalf of the Minister. In effect 
there is a relationship, not quite a com- 
mercial relationship, but a relationship of 
principal and agent. 


* Not published. 


461. I think the Sub-Committee per- 
fectly understand that, but would it not 
be true to say that the Minister does in 
fact give your Board a fairly wide discre- 
tion in a number of directions?—In the 
management of hospitals, yes. 


462. I think it will be as regards that 


discretion that most of our questions will 


be directed this afternoon?—Thank you. 


463. I think it would be convenient if, 
as far as possible, we began by following 
the order in which you have taken the 
subjects in your memorandum which you 
have submitted to us. First of all you 
say that the Sheffield Board has 30 
members, and in that respect I think it is 
the second largest Board in the country. 
Would you tell us whether you think that 
is the right size, or whether it is too large 
or too small?—We find it a very convenient 
size, and we also find it convenient if you 
have to have regard to some representation 
geographically. 


464. Does the Minister in appointing 


boards have regard to geographical con- 


siderations?—Yes. 


465. In any new appointments that he 
has made since the appointed day, has he 


sought your advice?—Yes. 


466. Has he in fact always followed your 
advice ?—No. 


Wing Commander Geoffrey Cooper. 


467. Could you just say in passing, as a 
supplement to that question, how a selec- 
tion of the names you recommend would 
be made? Would it be done by a vote 
of the whole board, or how would it 
happen?—Originally, as indicated in the 
memorandum, the.Minister found his own 
members of the Board, and he found them 
largely through his own officers, and 
particularly through the two or three people 
who had conducted the survey. When they 
were conducting that survey they got to 
know the people who were most interested 
in the hospitals in this particular area, and 
the Minister did show to us a list of the 
people he had before he made the appoint- 
ments and we said whether or not we had 
any objection to any particular one of them. 
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468. Who was the “we” in that case?— 


I was. I was the only person appointed 
then. It was then that this list was shown 
to me. Since then, when there has been 


a vacancy, the regional representative of 
the Minister has consulted me, and I have 
occasionally mentioned the names he has 
given to me to some members of the Board, 
but he frequently asks me to supply him 
with names in which event I get in touch 
with someone in the district which needs 
to be represented, and send those names to 
the regional officer. 


469. It is all very casual?—-Very casual] 
indeed. 


470. It just depends on you almost 
entirely as to the sort of names which 
are brought forward?—Upon the Minister’s 
Own representative. He is in the region, 
and he obviously gets to know a lot of 
people in the region. 


Miss Ward. 


471. You send always a selection of 
names?—Yes, we never send one only. 


Chairman. 


472. It might be an appropriate place 
here to deal with the question of what ] 
think is called medical representation on the 
Board?—Yes. 


473. What numbers of members of the 
Board are professional men or women?— 
Eight. 

474. Are they all doctors or surgeons? 
—Yes. Geographical representation does 
not apply to them so much as it does to lay 
representatives. They are representing 
a particular branch of medical knowledge. 


475. I was going to ask you that. Are 
they in fact mostly consultants employed 
by the Board itself?-—Yes, I should say so. 


476. Can you tell the Sub-Committee how 
many of them are actually in whole-time or 
part-time employment of the Board?—Mr. 
Ernest Finch is part-time; he is a retired 
surgeon. Dr. Grout is an active radiologist ; 
he is part-time. Dr. Slack is a general prac- 
titioner in the General Practitioner Service ; 
he is not in the service of the Board, but I 
am told he has a contract with the hospital 
management committee. Dr. Brown has a 
part-time contract with the Board, and he is 
a cardiologist. Dr. McCrie is the Dean of 
the Faculty at the University ; he has not a 
contract with the Board, but he has an 
honorary contract with the Board of 
Governors. Dr. Barber is a_ retired 
physician, and I do not think he has a con- 
tract. Councillor Miss Glen Bott is a 
gynaecologist, and she has a part-time con- 
tract with the .Board.., Dr. Drury. has ja 
full-time contract; he is medical superin- 
tendent “of, .a._ large ~ mental 
Professor Roberts is Professor of Dental 
Surgery at the University, and he will have 


hospital. 


an honorary contract with the Board of 
Governors. | think that accounts for the 
eight. 


477. 1 think you said that two of the 
medical members were retired?—Yes. 


478. Does that mean there is a certain 
amount of difficulty in getting active 
practitioners or consultants to serve on the 
Board owing to the time it takes?—I should 
say not. 


479. They are chosen simply because they 
are suitable people to serve?—Yes. 


480. And not because they have got time 
to spare?—I should say so. Dr. Barber 
has been a very fine physician, and he has 
only just retired. I should not think he 
was selected because he had retired. 


481. Can you also say whether you have 
had any representation from, or discussion 
with, the medical profession or its represen- 
tative bodies about their representation on 
the Board?—I can say I have not, and I 
am sure the Board has not. 


482. You do not know—there may have 
been representations made to the Minister 
of which you would have no knowledge? 
—I agree. 


483. In the ordinary way I suppose such 
representations would go direct to the 
Minister and not come to your Board, as 
you do not appoint yourselves?—One 
would anticipate they would.—The 
Minister’s representative would now tell us 
whom he was proposing to suggest. In fact 
there will be a retirement of a general 
medical practitioner in March, and _ the 
Minister’s representative did submit three 
names to us. I indicated, after consulting 
some of my medical colleagues, which we 
preferred; and we in fact put the three 
in order of priority. Who has_ been 
appointed we do not know. 


Wing Commander Geoffrey Cooper. 


484. What is the constitution of the 
Board? Is it always a certain proportion 
of medical men and laymen?—It is 
generally about one-third. 


485. One-third medical and two-thirds 
lay?—Yes. I do not know ‘whether that 
is provided for in the Act. 


Chairman. 


486. It is in the Schedule. Do you find 
the medical members of the Board tend 
to serve in any sense as representatives of 
the medical profession, or are they simply 
like any other member of the Board, only 
having, of course, special medical know- 
ledge?—I should say the answer is that 
they are just ordinary medical members 
of the Board. There is no attempt to join 
together to enforce a particular point of 
view, nor has there been an attempt up 
to now to do so, 
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487. Do the profession try to get their 
views expressed at the Board through the 
medical members, or do you not find that? 
—No, we do not find that. Our board 
meetings are very short generally. We do 
not have a great deal of discussion at board 
meetings. The Medical Committee itself 
meets as a medical committee and submits 
its minutes to the Board. Every minute 
which it passes is subject to the approval 
of the Board, and is submitted to the Board 
formally. 


Mr. J. Enoch Powell. 


488. You do, however, say at the top 
of page seven of your memorandum that 
your Medical Committee is in touch with 
area consultant committees, and so pre- 
sumably the view of the consultants rep- 
resented by those committees reaches the 
Board through its medical committee?— 
Exactly. The medical committee is the 
apex of a triangle, just below which are 
the specialities. There are advisory com- 
mittees on every speciality, and below that 
there are five area consultant committees, 
all of which give advice to the medical 
committee of the Board through the senior 
administrative medical officer. Then in 
addition a consultative committee, if you 
like to call it that, holds regular meetings 
between the official medical staff of the 
Board, the medical officers of health and the 
representatives of the local authorities. 


Wing Commander Geoffrey Cooper. 


489. Can you give us any idea of the 
type of matters on which those area con- 
sultant committees advise?—-I do not think 
I can answer that question. 


Chairman. 

490. I think we had better deal with con- 
sultation separately. Are there any further 
questions on membership of the Board? 
Perhaps we can now go to the area of the 
region, which I think is the next major ques- 
tion to which you refer in your memo- 
randum?—lIt might interest you if I gave 
you a. map of the region. 


491. I think it would be very convenient? 
—(Map is shown to members of the Sub- 
Committee.) I am afraid I cannot let you 
keep that one—I had to borrow it hurriedly 
—hbecause it is marked with symbols for 
each type of hospital, but I can supply one 
to you. You see the two shaded areas, 
one in Derbyshire and _  the~- other 
in South Lincolnshire. Those two pieces 
are not part of the area of the Board, but 
apart from those t’wo pieces practically the 
whole of the area within that external line 
is the region. 


492. Sheffield itself, which is your head- 
quarters, is right up in the north-west 
corner of the Region. You mentioned that 
point?—Yes, it is the only University town 
in the Region with a Medical School. 


493. Can you say, first of all, whether it 
is your experience that this Region is of 
convenient size? Would you like to see a 
larger region or a smaller region from the 
point of view of administering at your 
level?—I think the Region as a whole, 
having regard to all the considerations, is 
perfectly satisfactory. It is large. There 
is this very large agricultural area (pointing 
to Lincolnshire), but if you do not put it 
in Sheffield Region I do not know where 
it would go. It must be attached to some 
area with an urban population. 


494. You have had no difficulties because 
your Region is too large?7—No. The only 
difficulty we have is that there is a lot 
of running about. It is a big area to cover, 
the members are distributed, and therefore 
it is a little trouble to them to come ito 
Sheffield. For that reason, as I mentioned 
in the memorandum, we have adjusted our 
meetings to make their attendances at 
Sheffield as few as possible. 


495. Can you give any reason why.a 
smaller region would be less efficient?-—I 
cannot imagine a smaller region being more 
efficient. If you divided the Sheffield Region 
and left as a region the Lincolnshire side, 
it would be, I think, very difficult to work. 


496. Why do you say that?—Because first 
there is no population to speak of, the 
hospitals are poor, and the district is a very 
scattered one. 


497. You are taking the bit as left out, 
but suppose you had a region of the same 
general character as the present one but 
reduced. Suppose England were divided 
into twice as many regions as at present, 
and that re-organisation meant that Sheffield 
Region was about half the present size. It 
would have some advantage, would it not? 
It would be geographically more accessible? 
—It would be geographically more accessi- 
ble, but that is all. If you look at the 
Region as a whole you will appreciate 
that, although Sheffield is in one corner 
of it, to divide it in any way would 
lead to difficulties. There are five centres 
in this Region to-day. One is Lincoln; 
another is Sheffield; another is Notting- 
ham ; another is Leicester ; and 
another is Derby. There are five real 
centres of population. You might say that 
Leicester and Nottingham could go together 
and form one region, and the rest would 
form another region; but you would have 
difficulties with all sorts of things connected 
with it. There is no medical school any- 
where but at Sheffield. 


498. You are satisfied that the Region is a 
satisfactory size?—-I am satisfied that this 
Region is the best region you could get 
to cover that area. You must take the 
region with the population in it and the 
hospitals in it, and if you take all those 
things into consideration I do not think 
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you could safely increase the area or reduce 
it. I think it is as satisfactory as it can be. 


Mr. J. Enoch Powell. 


499. Is a teaching hospital the leading 
factor? In other words, if there were a 
teaching hospital at Leicester, would one 
gain by dividing the present area into two, 
each based on one teaching hospital? —That 
is a question upon which one would have 
to think a very great deal. The centre 
would be Nottingham, not Leicester. 
Nottingham has a University now, and 
it may have a medical school some time, 
in which event it might be that the region 
could be divided. But if it were divided 
I think many difficulties would be created, 
and the medical school factor is only one 
of a number of factors. 


Chairman. 


500. Apart from major re-organisation 
have you had an adjustment of boundaries 
of your region at all since it was set up? 
—No. 

501. Is there any need for any such ad- 
justment?—Not as far as I know. 


502. If you needed an adjustment to be 
made, have you got power to take steps 
about it or would you have to make a 
recommendation to the Minister?—I dare- 
say we could make such recommenda- 
tions, but I do not think it would 
come about that way. The adjustment 
could only be on hospital facilities, and 
if we needed facilities for a hospital just 
over our border there is very little doubt 
that we could arrange it with the regional 
board for the adjoining area. None of 
us regards boundaries as of any moment 
today. That is subject to what I say in 
the memorandum about the difficulty of 
accommodating mental patients due to the 
creation of the region, but, generally speak- 
ing today, if any new problem arose we 
should never regard boundaries as any- 
thing to do with it at all. 


503. Leaving area as_ such for the 
moment, you have a population within the 
region of just over four million?—Yes. 


504. You are one of the larger regions 
in’ that respect?—Yes. 


505. But your facilities, measured in 
terms of beds, are, I think, the lowest in 
the country?—Yes. 


506. Can you say, as.a matter of interest, 
what the explanation of that is?—I have 
never sought for an explanation. If I had 
to suggest one, I should say it is the large 
agricultural area. 


507. It is the agricultural area which is 
deficient in hospitals?—-Yes, that is where 
the shortage of beds occurs and that is 
where there are difficulties. 


508. That is as you found it when you 
took over?—Yes. 


509. So far as the industrial area is con- 
cerned it was, if not well supplied, at any 
rate much better supplied?—Much better 
supplied. Our first hospital, if ever we build 
a new hospital, will be at Boston in Lincoln- 
shire—first to provide more beds and, 
secondly, to remove a lot of very un- 
satisfactory buildings. 


510. I think on page eight of your 
memorandum you deal with the question of 
possible increases. “If the staffed beds in 
the area of the Board were brought to the 
standard of the country generally, that is 
to say 992.5 per 100,000 of the population, 
to repair the present disparity would require 
the provision of 7,928 additional beds at a 
cost estimated to be in the vicinity of some 
£8,000,000 ”. That is in terms of capital 
expenditure, and I take it that £8,000,000 
does not of course include anything for the 
additional cost of maintaining them?—No. 
It is based upon £1,000 a bed. An acute 
hospital bed would cost more, and a 
mental deficiency bed would cost less. It 
is taken as an average, just for a rough 
calculation. 


511. In your memorandum you also refer 
to the need of what might be called repairs, 
that is to say making good unsatisfactory 
buildings and so on, and also to the acute 
shortage of accommodation for mental 


defectives and tuberculosis cases?—Yes. 


512. Can you say, having regard to those 
additional considerations, what you think 
it would be necessary to spend by way of 
capital expenditure to bring your Region 
up to the average for the country?—I think 
the £8,000,000 would cover it. 


513. The £8,000,000 would cover the 
whole of it?—If we were brought up to the 
general standard throughout the country we 
should be in a very much better position 
than we are today, and some of the bed 
provision would relate both to mentally 
deficient patients and tuberculosis patients. 


514. In order to provide sufficient ac- 
commodation for all your needs on a 
reasonable footing, what do you think you 
would need in addition to that £8,000,000 
expenditure?—I do not want to give you 
an answer at present. We are a new board. 
We have had a lot of preliminary work to 
do. We are making a survey of the hos- 
pital accommodation which is required to 
fulfil the needs. We have dealt with mental 
illness, and have had the scheme ap- 
proved by the Minister of Health. We have 
not dealt with general hospitals, and that 
is a very large and substantial problem. 
Until that survey is completed we could 
not possibly tell you in this region exactly 
what additional number of beds would be 
required. 


515. Would it be fair to say that to 
supply your absolute needs, not merely to 
bring you up to the average for the country, 
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would involve quite a considerable expendi- 
ture over and above the £8,000,000?—Yes. 


516. It might be as much again?—It 
might be. 


517. But that would be a _ guess?—I 
should say it would be at least fifty per cent. 
more. I should say it would take another 
£4,000,000 easily, probably more. Today a 
lot of our hospitals are very old. For 
example, if you take the Sheffield Royal 
Infirmary which does not happen to be 
one of our hospitals, it is supervised by the 
Board of Governors, the first part was built 
one hundred and fifty years ago, and there 
are substantial portions of it one hundred 
years old. No hospital of that age can 
really fulfil modern requirements. You can 
try to improve it; you can probably do 
very, very good work there, but it is not 
a modern hospital. If we are going to 
modernise all the hospitals, which means 
doing away with these old poor law insti- 
tutions, then obviously that is a very sub- 
stantial expenditure of capital indeed. 


518. I was not really meaning to go as 
far as that: 1 will put what I meant this 
way, to provide enough beds to put an end 
to the serious waiting lists?—-I have never 
considered the question. The waiting lists 
are very substantial. but I have never con- 
sidered that question. 


Miss Ward. 


519. What is the estimated expenditure 
-for your mental deficiency scheme which 
has just been approved?—I have not 
brought the scheme with me, I am sorry. 
It is a fifteen-year scheme. It is divided 
into three sections—five years, ten years 
and fifteen years. I really cannot charge 
my memory with the figures either as to 
accommodation or possible cost. 


Chairman. 
520. It 1s a phased scheme?—Yes. 


521. And it has been approved?—By the 
Minister. 

522. You have every reason to suppose 
that it will be carried out in accordance 
with the approved scheme?—Yes, but the 
periods will now be altered because of 
re-armament, civil defence and that sort of 
thing. 


Mr. J. Enoch Powell. 


523. Have you been told that?—No, but 
one reads the newspapers. 


Miss Ward. 


524. From what you say does that then 
mean you do not think your Region will 
be sufficiently well equipped for mental 
patients until the expiration of fifteen 
years?—I should think the answer is 
“Yes”, I think so. The need for mental 


deficiency institutions has not been appre- 
ciated quite as much as it ought to have 
been. The result is that there has not been 
this accommodation provided. In addition 
ten years of war has stopped the provision 
of these institutions. One was started by 
the County Council before the war, and we 


are just resuming the work; that was 
commenced twelve years ago. 
Mr. J. Enoch Powell. 
525. While Sir Basil has mentioned 


mental provision could I ask him to clear 
up a point in the memorandum at the 
bottom of page 8 where it says, “By the 
division of the West Riding of Yorkshire 
between the two Boards, the effect has been 
that the accommodation available in the 
Sheffield Region for mental and _ tuber- 
culosis patients is appreciably less than the 
accommodation within the Leeds Region in 
proportion to the population”, and then it 
goes on, “The position thus arises that 
the Sheffield Board are being continually 
pressed by the Leeds Board to remove 
patients in their hospitals to hospitals in 
the Region of the Sheffield Board”? That 
seems to be the opposite of what one 
would deduce. If I have made the point 
clear, it seems to be upside down?—It is 
not intended to be upside down. The posi- 
tion is this: before the appointed day 
mental hospitals were provided by the West 
Riding of Yorkshire Mental Hospitals 
Board. Sheffield was a constituent authority 
without any power of withdrawal, and that 
explains it. Hospitals which were pro- 
vided happened to be in the area which is 
allocated to the Leeds Region, and we have 
only one of the hospitals in Sheffield. 


526. That does seem to be a case where 
the boundaries are having a very appre- 
cilable administrative effect?—-That criticism 
I tried to meet by saying boundaries did 
not matter since the appointed day. This 
difficulty arose before the appointed day. If 
there had been no Act of Parliament there 
would not have been any problem. 


Chairman. 


527. I think it might be convenient to 
go from there, before we deal with any 
questions of finance, to the question of the 
hospital management committees which are 
subordinate hospital authorities to you. That 
would be a fair way of putting it, would it 
not?—I do not think they would accept that. 
The Board appoint the chairman and the 
members, but beyond that the Committees 
regard themselves as entirely independent 
subject only to receiving their finance pro- 
visions through the Board. 


528. I think we shall have to go into 
that in some detail. It is a very important 
question?—It is. They regard themselves 
as independent bodies. . 
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529. First of all, you say that your 
original scheme proposed twenty-two groups 
of hospitals?—Yes, it did. 

530. That was modified by the Minister 
to make thirty such groups?—Yes. May lI 
correct that? It should be twenty-nine. We 
have thirty, but we put on the thirtieth. 
They put on the seven. 

531. This ais. very “important, Your 
original proposal was twenty-two?—Yes. 


532. The Ministry then proposed twenty- 
nine?—Yes. 

533. And you yourselves then added the 
thirtieth? —-Yes. I can explain that quite 
simply, if it is convenient to do it now. 
The thirtieth is Sheffield No. 4 which was 


associated with a former radium 
institute. It was linked up with 
the Radium Commission, and all 


the radio-therapy work for a substantial 
area around Sheffield was transacted and 
dealt with through this institute. In order 
to link up the radio-therapy work in the 
Region, Sheffield No. 4 was set up and it 
really controls the former institute. There 
is a large out-patients’ department, and it 
is linked up with the centres at Lincoln, 
Derby, Leicester, Nottingham and Scun- 
thorpe. You can almost call them sub- 
centres or sub-institutes of this one institute. 
It was desirable to get the whole thing 
bound up together, and therefore we set 
up. Sheffield’ No.°4 . to" do” that. *" The 
alternative was to form a sub-committee of 
the Board. We thought this was better 
because we could put on the committee 
specialists who are connected with the work. 


534. It is a very special case?—It is a 
very special case, and it has worked 
wonderfully well. 


535. Can you say what sort of principle 
you applied in arriving at these groups of 
hospitals?—Yes. We tried to find a centre, 
and group around that centre a number 
of hospitals giving a bed complement of 
something like a thousand. 

536. That was your yardstick, was it, a 
thousand beds?—Yes. You cannot always 
do it. There is a hospital and three or 
four more round it. You cannot possibly 
get a thousand beds, but the situa- 
tion of the group in relation to any 
other hospital is such that you cannot 
attach it because there has been no 
contact between the two. We tried to take 
the view that even in one town we could 
have three or four thousand beds governed 
by one management committee. The 
Minister always takes the view that that 
is too many, and it is better to have some- 
thing between one and two thousand. It is 
with very great reluctance that he would 
approve the setting up of a management 
committee which controlled many more 
than two thousand beds. 


537. Have you changed your views in the 
light of experience?—No. 


538. Or do you think you were right?— 
I have not even thought about it. We are 
working very amicably. One thing we have 
discovered is that the local hospital is as 
much an institution as is the local town 
hall. People regard it as their institution. 
If they are simply lifted as a group and 
attached to somewhere else, to an adjacent 
town with which they have had very little 
to do, they do not like it. It loses its 
identity ; it loses its interest ; and if you are 
going to maintain local interest you must 
have local representatives ; and that is best 
achieved by having probably a smaller 
group round that particular town. 


539. Can I ask you this question, which 
I think will be a little less embarrassing to 
you perhaps? Has your Board as such ever 
made any representations to the Minister as 
regards the grouping of the hospitals for 
which you are responsible?—Since the 
scheme, no, with this variation—occasion- 
ally we have to transfer a clinic from one 
management committee to another. 


540. Those would be minor alterations? 
—Minor adjustments. 


541. You have rather suggested that a 
hidebound yardstick relating to the number 
of beds does not really go far enough, and 
that there are other considerations of which 
local patriotism is a very important one? 
—vVery important indeed. 


542. I think you have rather suggested 
that in your own view perhaps not enough 
weight has been given to local patriotism, 
and rather too much weight to administra- 
tive titles?—That is one point. The 
Minister’s point was from his own 
experience, and it was our experience, too, 
that the West Riding of Yorkshire Mental 
Hospitals Board controlled about five 
mental hospitals with two or three thousand 
beds each. The Minister regarded that as 
too large for one administrative unit, and 
he probably went a little bit too far the 
other way. That and the Lancashire Board 
were considered to be too large, and 
certainly not satisfactory units. I will say, 
although I am a Sheffield man, that I agree 
with him. If I may go off the record for 
a moment I will say this was not an efficient 
unit ; it was too big. 


Wing Commander. Geoffrey Cooper.] Why 
should that be off the record? If we do 
not have full and fair criticism we shall 
not get anywhere. 


Chairman. 


543. I think Sir Basil is bound to give 
evidence here in his capacity as chairman 
of a regional board?—I was Town Clerk 
and Deputy Town Clerk of Sheffield 
for 20 years. I had a tremendous lot to 
do with this West Riding of Yorkshire 
Mental Hospitals Board. I was responsible 
for the promotion of a Bill to get out of 
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it, and I failed in this House by one vote. 
I was very disappointed. 


Mr. J. Enoch Powell. 


544. You do express the opinion in your 
memorandum that at any rate we should 
consider, if you will not, a reduction in the 
number of hospital management committees. 
Evidently you consider such a reduction is 
practicable without loss of efficiency? —-May 
I ask where that occurs? 


545. On page 10 under subsection (h)?— 
You asked us to suggest economies, and 
that I think you will find is under 
Suggestions which might lead to economy. 
Every time you set up a separate hospital 
management committee you have got to set 
up a separate set of offices and separate 
Staffs, and you have a separate organisation. 
Some of these organisations are very small. 
If you want an economy you could do it 
by adding two together. We have not said, 
and I am not prepared to say, which of 
our 30 should be amalgamated, but if you 
are looking for economies that is one line 
which could be explored. That is really all 
that meant. 


546. The difference between 22 and 29 is 
a reasonable indication of the sort of extent 
to which such _ re-adjustments might be 
pressed without loss of efficiency? —You can 
put it that way. We suggested 22, but you 
must remember the Board had only just 
been formed. We had had no experience of 
it. We were just forming committees and 


setting them up. I have not even considered 
that point. 


Chairman. 


547. I think you rather Suggest that there 
would be a difference here between the 
highly populated industrial areas and the 
sparsely populated rural areas?—Yes. 


548. And in a highly populated industrial 
area | think you did suggest that probably 
a larger unit than a thousand beds might 
be quite convenient?—Yes. I have often 
thought you might take one town and make 
a hospital management committee for that 
one town. Take Derby, for example. 


549. You think that would work quite 
well?—You would immediately get ad- 
joining hospitals which could not be 
attached to any group. You would get 
isolated hospitals, and you would not know 
what to do with them. 


_ 550. Would you lose any local patriotism 
in that way?—Not in a place like Derby, 
I do not think you would. 


551. It would rather add to it?—It might 
add to it. I have often thought it would 
be a good thing to consider whether you 
should not have, say, one hospital authority 
for one town, but then you have always 
got to think about those country places 
and they have got to be attached some- 
where. 


Miss Ward. 


552. Do you think a reduction of the 
management committees would be a wise 
economy—that is quite distinct from being 
an economy?—I would rather not answer 
that question. I should want notice of it. 
I should want to think about it. We have 
got on very well indeed with our manage- 
ment committees. The members are in- 
terested; the people are interested. The 
work is done reasonably efficiently. I could 
not say at the moment whether it would 
be wise to amalgamate any of them. I 
should want to think that out rather care- 
fully, because you might save a pound and 
lose a tremendous amount of interest. 


553. That is the point at which I was 
getting?—I could not answer it straight 
away. 

Mr. Thomas Reid. 


554. There would not be great savings, 
would there, if you reduced them?—I 
should not think the savings would be sub- 
stantial, but there would be savings. 


Chairman. 

555. Savings in central staff?—-Yes, and 
particularly in these large mental institu- 
tions. You might amalgamate mental in- 
stitutions. We have got a management 
committee for only one. That might be 
added to some other management com- 
mittee, but I do not think the Committee 
which is now responsible would like it. 


Mr. Thomas Reid. 
556. It would not mean any reduction 
in the staff of doctors?—No. 


557. Purely administrative staff?—Purely 
administrative staff. 


Chairman. 


558. Would it be fair to say that your 
attitude is this: you would not like to see 
any major re-organisation carried out at 
this stage, but it is a matter which certainly 
ought to be kept under constant review?— 
That would be perfectly fair, I would not 
recommend at the moment any re-organisa- 
tion of Sheffield Region. 


Mr. Diamond. 


559. Does the initiative rest with you for 
altering hospitals within their grouping or 
are you willing to receive representations 
made from individual hospitals as to a 
variation in their grouping?—-A _ sug- 
gestion might arise anywhere. Sometimes 
it would come from the management com- 
mittee ; sometimes it would come from our 
own staff ; and sometimes it would be some 
member of the Board who would suggest it. 
But it would be some special circumstances 
which would lead to it. 


560. You would in all cases be prepared, 
and be able, to give it consideration?—Oh, 
yes. There is a suggestion before us now 
for a change in Nottingham, and we are 
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having conferences with representatives of 
both hospital management committees and 
medical staffs, and everybody else interested. 
We should not make a recommendation to 
vary a grouping without consulting first 
everybody who was really interested. I have 
to make a special point of that. 


561. Would you, therefore, accept the 
suggestion which has been made that the 
system is extremely inflexible, and that it is 
a matter of almost insuperable difficulty to 
get a grouping varied?—The only answer 
I could give to that is that we have had 
no such difficulty. 


Mr. Thomas Reid. 


562. In your long experience of this 
management would you complain of over- 
centralisation at the hands of the Ministry, 
or is there sufficient decentralisation? — 
As an agent I must never complain about 
my principal. 


Chairman. 


I think we must take the answer to that 
question by inference from those we have 
put to the witness. 


Wing-Commander Geoffrey Cooper.] Why 
should we not have a frank opinion about 
it? 

Chairman. 

563. I think the witness has very properly 
said that it is no part of his job to offer 
direct criticisms. 1 think we might now 
come to consider the size and the functions 
of hospital management committees. Sir 
Basil, with one exception I think every one 
of the thirty committees consists of fifteen 
members?—Yes. 


oo4. The . exception, - 1 suppose, is 
the one to which you _ referred?—Yes, 
Sheffield No. 4. 


565. Putting that on ome side for the 
moment, do you find that fifteen members 
form a satisfactory committee to do this 
work?—-So far as we are concerned, yes, 
but I do not attend meetings of manage- 
ment committees. 


566. You have heard no complaints?— 
No complaints at all. 


567. You have had no requests from 
management committees to enable them to 
enlarge their number?—No. 


568. Is there any power for the number 
to be enlarged?—Only with the consent of 
the Minister. 


Wing Commander Geoffrey Cooper. 


569. Or reduced?—Only with the con- 
sent of the Minister. 


Chairman. 


570. That has never been under con- 
sideration?—-No. We started with a larger 
number, but after considering it very care- 
fully we enme to the conclusion that fifteen 
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was an adequate number. It has been 
accepted, and no one has ever challenged 
it. 

Wing Commander Geoffrey Cooper. 


571. Is it the same in most parts of the 
country?—It varies a bit up and down the 
country, but fifteen is a fairly average 
number. 


Mr. Thomas Reid. 


572. They do not cost much in travelling 
expenses or anything like that?—The 
management committees, probably not a 
great deal, but to the Board travelling 
expenses and subsistence is a substantial 
expénditure.). We - can . give. it... (yas. 
Everingham.) That is because some mem- 
bers travel a good distance to get to 
Sheffield. (Sir Basil Gibson.) Ilkeston, 
Leicester, Grimsby, Nottingham. 


573. You would have the total travelling 
expenses for headquarters?—(Mr. Evering- 
ham.) I have not got it with me, but I 
keep it separately. 


574. You could send it to the Sub- 
Committee?—(Sir Basil Gibson.) Yes. We 
could send you the expenditure for a year 
on travelling and subsistence by members 
of the Board. (Mr. Everingham.) I can do 
the same with the management committees. 


575. You do not think there is anything 
excessive about those expenses?—(Sir Basil 
Gibson.) No, Sir, they are all controlled. 
The allowances are laid down. (Mr. Ever- 
ingham.) Nothing is paid in excess of what 
it should be. (Sir Basil Gibson.) That is 
not the question. (Mr. Everingham.) They 
are laid down on a scale. 


Chairman. 


576. On page 5 of your memorandum, 
about two-thirds of the way down, you 
deal with the appointment of hospital 
management committees, and I think you 
are really saying there that they are 
appointed in accordance with a definite 
plan?—(Sir Basil Gibson.) Yes. 


577. Local authorities—3; voluntary 
hospitals—3 ; medical and dental staff—3; 
other organisations, including one executive 
council—6?—That is in accordance more 
or less with the Schedule to the Act. 


578. Do you find that satisfactory?—Yes, 
I think so. 


579. How do you in fact get nomina- 
tions, if that is the right word, from these 
various bodies for serving on a committee? 
—(Mr. Faulkner.) J can answer that. We 
have sent this year, for example, 350 forms 
of nomination to the organisations which 
should be consulted within the terms of 
the Schedule. These organisations are 
invited to state ‘whether they wish their 
existing member to continue in service, 
whether they wish to provide a substitute 


SELECT COMMITTEE ON ESTIMATES (SUB-COMMITTEE E) po 





8 February, 1951.] 


Sir BAsiL GIBSON, C.B.E., J.P., 


[Continued. 


Mr. L. W. FAULKNER and Mr. J. EVERINGHAM, A.C.A. 


or whether they wish to put forward other 
nominations. Those in turn are considered 
by the Board’s General Purposes Committee 
which makes its proposals to the Board. 


Miss Ward. 


580. Can you tell us how many organisa- 
tions?—I could not tell you how many 
organisations, but the invitations which have 
been sent are in the region of 350. That 
is 350 for thirty management committees. 
On an average we consult with about eleven 
different organisations for each management 
committee. 


581. They are the same organisations for 
each committee?—-Sometimes. If you have 
a hospital management committee in a 
county area you would consult with the 
county authority in that area, if it is in 
a borough with the borough, in order to get 
local authority representation. 


Chairman. 


~ 582. Do you consult with the subsidiary 
authorities too, the districts? —-Not with the 
district; with the counties, the county 
boroughs and the boroughs; not with the 
urban districts normally nor with the rural 
districts. If they make strong representa- 
tion my attitude has been to put those to 
the Board, and if the Board agree the 
nominee shall be accepted that is the Board’s 
decision. 


Mr. J. Enoch Powell. 


583. The figures set out here apply only 
to the original formation of the committees, 
do they—for example, “ voluntary hosiptals, 
three,” that cannot go on?—No, Sir. Since 
the appointed day those nominations are 
invited now from the hospital management 
committees who are successors of the volun- 
tary hospitals. 


Chairman. 


584. It is a form of co-option?—No, it 
is an appointment. 


585. It is an appointment, but it is co- 
opted: nominations, self-nominations?—{Sir 
Basil Gibson.) Hospital management com- 
mittees send in such names as they think 
fit, and they send them in as representing the 
former owners of the hospitals. There would 
be no voluntary hospital to-day. That is 
how it is done. 


586. Can you say how far the nominees 
of those various bodies are in _ fact 
appointed? Are they always invariably 
appointed or are substantial alterations 
made?—They are not invariably appointed. 
What we do is this: we have a form like 
every Government Department, and we ask 
for particulars respecting the person 
nominated to be put on this form. There 
are always many more nominations than 
there are seats, and those nominations are 
considered on the evidence set out on the 
form. 


Miss Ward. 


587. Could ‘we have one of the forms so 
that we can look at it?—-We will send you 
one. 


Mr. Thomas Reid. 


588. Are the doctors sufficiently repre- 
sented on management committees?— 
Yes, we have to include the persons 
appointed after consultation with the senior 
medical and dental staff employed at the 
hospital or hospitals. Ina group all the 
doctors form a group committee, and then 
that group committee would send in nomi- 
nations for three seats on the management 
committee. We should probably accept 
those without question. 


589. You have no complaints or griev- 
ance at all on that issue?—No. 


Chairman. 


590. Do you know as a fact that in a 
group it is the whole of the medical staff? 
—We are advised that it is. I know asa 
fact it is in some cases, of my own know- 
ledge. Of course in the bulk of the cases 
I do not know of my own knowledge, but 
we are so advised. (Mr. Faulkner.) I 
think possibly the junior staff might be ex- 
cluded from that in some cases. The junior 
house officer of, say, six months standing is 
not normally a member of the group com- 
mittee. 


591. It would be the senior staff and the 
registrars? —Yes. 


Mr. Diamond. 


592. There is no falling off then in the 
number of persons who are willing and 
anxious to serve on management commit- 
tees. I gather from what you say that 
you always have more nominations, pre- 
sumably with the consent of the nominees, 
than there are vacancies?—Yes. I would 
say there has been a marked increase this 
year in enthusiasm for serving on manage- 
ment committees. I can answer that from 
my experience, because at present the 
nominations I have had have not gone 
before the Board. I have them in the office, 
and they will go before the Board at their 
next meeting. It is quite evident there is 
an appreciable enthusiasm for serving. 
People like the Townswomen’s Guilds are 
getting very busy now in sending in names. 


Mr. Thomas Reid. 


593. It means a lot of work. Can you 
explain why people are so anxious to 
serve?—-I cannot, except to account for it 
by the enthusiasm we have in this country 
for voluntary work. 


594. They take a real interest?—Yes. (Sir 
Basil Gibson.) 1 think you will always find 
that people living in industrial areas re- 
gard the hospitals as their own, and if 
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they get on to a management committee 


or house committee they are very pleased - 


to do that kind of work. 


Chairman. 


595. You have no difficulty in getting 
high quality members?—No. 


596. Could we ask this in passing?—Do 
you find the same true of the Regional 
Board?—It is a little difficult to know of 
whom to enquire for the Regional Board. 
Say there was a vacancy in Doncaster, the 
regional representative of the Ministry 
would look round himself for the names 
of suitable persons living in Doncaster or 
its environment. I should do the same. 
I should probably contact somebody I 
know in Doncaster, someone who holds a 
position of responsibility, and get perhaps 
three or four names. I should want a great 
deal of detail about those names, and I 
should make every possible check I could. 
Having got them I should send them to the 
Ministry, and say the Board would be 
advised {0° ‘approve of A, ‘B or C3 but I 
have had no difficulty in getting names. I 
do not think we should have any difficulty. 


Mr. J. Enoch Powell. 


597. When you say a vacancy in Don- 
caster, I take it you mean that the person 
who has left the Regional Board was a 
person who happened to come from Don- 
caster?—Well, if you look at my map it 
shows a very large area. What we try to 
do is to get some representatives from most 
parts of that area, and if you take Don- 
caster as a centre, around Doncaster there 
is a substantial population. We say that 
substantial population ought to be repre- 
sented by someone, and therefore we ask 
the Doncaster people to send us names. 


Chairman. 


598. Would it be fair to say in respect 
of your representatives that there should 
be someone with personal knowledge of 
that part of the Region’s area on the 
Regional Board?—That is what we want. 
We like to get two or three from Leicester, 
two or three from Nottingham, two from 
Derby and two from Lincoln. That is 
how we distribute representation. That is 
how we advise the Minister, and that in 
fact is how it has worked, That does not 
include doctors. We regard the doctors 
as representing a speciality, not necessarily 
a geographical unit. 


Miss Ward. 


599. Would it be possible, without much 
difficulty, to let us have’ @ “Hst “or the 
organisations which are asked to send in 
nominations? [ think you did mention the 
Townswomen’s Guilds?—(Mr. Faulkner.) 
Yes, as an example. 


600. I would very much like to see the 
type of organisation?—(Sir Basil Gibson.) 
We can do that. I think that is a volun- 
tary act on our part. I do not think we 
are under any statutory obligation to do it, 
but we always do it. 


601. To consult or ask them?—Yes. 


Chairman. 

602. You do raise a very important ques- 
tion in your memorandum of the double 
membership of chairmen of committees, 
and I think you say there is a conflict of 
views there. If you have as chairman of a 
committee one who is a member of the 
regional board, he finds himself on both 
sides of the fence. On the other hand, 
if you do not have a chairman of a com- 
mittee on the regional board, you have a 
loss of contact?—More than that. Mem- 
bers of the Regional Board selected by the 
Minister were selected by him because of 
their hospital knowledge and experience. 
They are really the men who do under- 
stand the hospitals in their own areas. The 
Minister for that reason put them on the 
Board, but when it came to the question 
of who was to occupy the chairmanship of 
the management committee the man of 
course who had been the chairman of the 
voluntary body for years obviously was the 
most suitable person to be chairman of the 
hospital management committee, if he 
could find time to discharge both duties. 
He would have been much disappointed if 
he had not been invited to take the chair, 
but now we have asked all those who are 
on the Board and are chairmen of manage- 
ment committees which office they would 
prefer, and all of them, except one, say 
they would prefer to be chairmen of hospi- 
tal management committees. The result 
would be that, if I lose all those members 
on the Board, I shall have very few people 
with hospital experience. I cannot replace 
them. 


603. Have you been told that you must 
not have this dual office?—-No. I hope I 
will not be told that. I have not asked. 

604. I thought you suggested, in your 
memorandum at any rate, that it was con- 
trary to the Minister’s idea?—It is contrary 
to the view expressed by Mr. Bevan. 

605. You do not know what the new 
Minister may say?—I do not. 

606. You feel this may be a_ personal 
view of Mr. Bevan?—We throw the ball 
back to him because, if we appoint them 
as chairmen of management committees, it 
is for the Minister, when the time comes 
for the re-election of those particular 
persons, to decide whether he will put them 
on the Board or not. 


Mr. Thomas Reid. 
607. What were the grounds of the 
Minister’s objection to the dual system? 
—It is very difficult to put it in short terms. 
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I think he thought they would get an undue 
influence on the Board. There have been 
cases known in local councils where chair- 
men have got on the finance committee 
and, by reason of their chairmanship, have 
been able to exercise a very considerable 
influence. 1 think the idea was that, if these 
men were chairmen of hospital management 
committees, they would get more and more 
favourable treatment than other manage- 
ment committees. In fact it does not 
happen so, but I can only believe that is 
the reason. 


Chairman. 

608. I think the argument either way will 
be apparent to the Sub-Committee?—l 
think so. To me they are a very valuable 
window. 


689. You are supported by your Board 
as a whole in that?—-Absolutely. 


610. You feel it is desirable to allow 
double membership?—Yes. 


611. So far as you know the matter is 
not yet closed, but it will depend on what 
the new Minister decides?—The Minister 
cannot control our appointment of chair- 
men of hospital management committees. 
That is our function by Statute, but he can 
control the appointment of those same men 
as members of the Board. 


612. There may be a very interesting 
situation arising out of that?—It is possible. 


613. As far as finance is concerned your 
principal function, I think, is to control 
expenditure, and it might be convenient to 
take capital expenditure first of all, because 
I think that is really severable from revenue 
expenditure. You deal with it separately. 
As far as capital expenditure is concerned, 
all capital expenditure within the Region 
is your direct responsibility and requires 
the sanction of the Ministry of Health, is 
that right?—That is correct. 


614. Do you deal with it completely 
separate in your budgetting, or does it get 
included in the estimates of the hospitals? 
—I- have brought with me a set of 
estimates. I thought you might be 
interested to see them. Revenue is in one 
part of this volume, and capital is in the 
other. It is dealt with at the same time. 
The estimates are prepared at the same time 


and dealt with by the committees at the 
same time. 


615. Capital expenditure 


is dealt with 
separately ?—Yes. 


616. There would be no possibility of a 
carry-over of any sort arising so far as 
capital expenditure is concerned?—No, 
there is no possibility of a carry-over from 
either revenue or capital. 


617. We will have to deal with them 
separately. The only point I wish to put 
to you just now is that capital expenditure 


is what I might call a water-tight expendi- 
ture at the present time?—Yes, it 1s. 


618. You have no comment to offer on 
that, presumably?—No. We think the 
Minister might very well give us a little 
more latitude with regard to the amounts. 
We have to go to the Minister for 
practically everything of a capital nature. 
We think that for a small item like £1,000 
or £2,000 we might be given a little more 
liberty, but we do not get it. 


619. You are suggesting that you should 
have liberty within a global figure?—Yes, 
something like a figure of £10,000. We 
should like that liberty, but we cannot 
get it. 

Mr. Thomas Reid. 


620. To the Board, not to a management 
committee?—-No, purely the Board. 


Chairman. 


621. You are not suggesting you should 
have liberty to spend over and above what 
has been approved?—No. 


622. But that within an estimate you 
should have liberty up to a larger figure 
than you are now given?—Yes. The 
amount we get for capital expenditure is 
really too small for our needs, but as I 
understand it, it is related to the capital 
commitments of the country. Then we are 
never able to spend it because of all the 
procedure in getting approval for this and 
that; we cannot get a licence; the plans 
are not quite in order. There are always 
difficulties, and at the end of the year we 
always have a capital figure—at least we 
have up till the present—which we are not 
able to spend. 


Wing Commander Geoffrey Cooper. 


623. Do you have to get all these 
approvals from the Ministry of Health, or 
do you use the same procedure that any- 
body would have to use if they were trying 
to get a licence to build a house?—(Mr. 
Faulkner.) The scheme is put to the 
Ministry of Health, and my understanding 
is that they take all the procedure neces- 
sary in regard to the starting date. They 
say to us, “Here is the scheme; it has 
been approved; the starting date will be 
so-and-so”, and at that time we have the 
all-clear to go ahead. 


624. That is all done at Whitehall?— 
Yes. 


625. Is it your opinion that that is an 
unnecessarily over-centralised method of 
procedure?—It is, in my personal opinion, 
yes. 

Chairman. 


626. That really is a question quite out- 
side this estimate. It deals with the whole 
capital expenditure of the country?—It 
does. (Mr. Everingham.) We have to get 
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financial approval of our capital estimate 
of every scheme, even where they are under 
£10,000, and that is the step which we 
would like missed out. We should like 
that stage missed out for those schemes 
under £10,000. We had 116 schemes which 
we brought forward to the commencement 
of this new year, and they had a capital 
value of £728,000. Of those there were 20 
schemes costing above £10,000 and their 
value was £473,000. The remainder were all 
under £10,000. If you make the dividing 
line at £5,000, then of the 116 schemes 
thirty-eight were £5,000 and over; their 
value was £593,000 of the total of £728,000. 
The work to which we are put in additional 
schemes of under £10,000 is altogether out 
of proportion to their value, but they each 
have to wait until we get approval before 
we can start them. Even if they are 
approved financially then there are such 
matters as timber control, starting dates 
and so on. 


627. The sum in question is for expendi- 
ture within the ensuing year?—Yes. 


628. This is the sum total for which you 
have applied?—That is right. 


_ 629. Can you say how much of that was 
in fact approved?—The whole of these 116 
schemes were approved. 


630. Had you any other schemes which 
were not approved?—No, because we put 
our figure in to meet the allocation of 
capital expenditure which the Ministry gave 
to us, but if after that first approval of our 
estimates we wish to change any of those 
schemes because one is not progressing as 
fast as we expected and we are not likely 
to spend the money, we then have to go 
back to the Ministry for approval to sub- 
stitute another scheme. 


631. Has approval ever been refused?— 
No, but it takes time, and by the time you 
get it then it is too late to put to practical 
value in the year in question. 


632. The question I am asking you is 
this: what is the point, do you think, of the 
Ministry requesting you to submit these 
schemes if in fact they always pass them? 
Would you modify your scheme at all one 
way or the other?—(Sir Basil Gibson.) I 
think the answer is that the Scheme, before 
it is actually included in the estimate, has 
begn examined in detail, has been 
architecturally passed and so on. You need 
to satisfy the Minister that everything has 
been dealt with before it is put in this list. 


Mr. Thomas Reid. 
633. By the Ministry officials?—Yes. 


634. On what basis is the allocation of 
capital made?—It is made by the Minister. 


635. Upon what does he go?—I could 
not tell you. 
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636. It is not a block grant?—I could 
not tell you. 


637. It must be based on some applica- 
tion you make for expenditure?—No, it is 
based upon what he can allot, and I expect 
the control comes from the Treasury. 


Chairman. 


638. You are not consulted as to what 
you want at all; you are merely informed 
of the total coming to you?—Yes. 


Mr. Thomas Reid. 


639. That is part of the scheme to keep 
a ceiling on total expenditure. He might 
allot you £500,000 when you do not need 
it at all?—No, he is not likely to do that. 


Wing Commander Geoffrey Cooper.| You 
rather thought the point I was making was 
relative to the whole national expenditure ; 
it was not in fact. I was narrowing it down 
in this way. There has recently been con- 
stituted a Committee on Manpower in Local 
Government. An inquiry has been made 
by local authorities—presumably they have 
consulted with such bodies as _ regional 
boards—to see in what way unnecessary ex- 
penditure could be cut out. They say there 
is too much reference by local regional 
boards or local authorities to their central 
Government Departments. I was then try- 
ing to probe that point to see if that was 
the experience of his particular regional 
board. 


Chairman.] 1 think they have answered 
that. 


Miss Ward. 


640. I think Regional Coal Boards have 
authority to spend up to £5,000 without 
reference to the National Coal Board. It 
is that authority which really you would 
like?—The position at the moment—I am 
not complaining about it—is that we have 
to submit every capital scheme to the Minis- 
ter and satisfy him first of the needs, 
secondly that the proposals meet those 
needs, and thirdly on the estimated cost. 
Then it goes into the capital estimates. Of 
the schemes put forward we select those 
which will meet the amount he gives to us. 
Then we have got to wait for the starting 
date, and the result is frequently that the 
starting date is so delayed that we cannot 
spend the money. - 

641. You mean on the basis that you can 
have no carry-over?—Yes. 


Mr. J. Enoch Powell. 


642. I take it your proposition really 
amounts to this, that instead of the 
£728,000 being authorised in respect of 
particular schemes, £473,000 of that should 
be authorised in respect of particular 
schemes and the rest should be a block 
grant to be expended ad lib. provided that 
no single scheme so covered exceeded in 
itself £10,000?—That is right. 
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643. It is not merely a licence to spend 
up to £10,000 without reference, but it is 
a licence to allocate £250,000 provided you 
allocate it as between small schemes?—Yes. 
What we want to do is to save a lot of 
this work. After all it is the Minister’s 
duty to provide these services; it is not 
our duty. Whatever we propose in the way 
of extensions, alterations or additions must 
be satisfactory to him. We quite agree we 
should satisfy him of the need, on the 
proposal itself, and upon its cost; but once 
having done that we say “ Leave us alone, 
and let us get on with it”. 


Mr. Thomas Reid. 


644. Is it true to say that before the 
Minister makes his allocation he has before 
him all your proposed schemes?—I should 
say he has, yes. We have schemes costing 
up to millions of pounds. He has plenty 
of margin. 


Mr. Diamond. 


645. As I understood the figures given 
by Mr. Everingham it was in fact £250,000 
which it was being suggested should be 
spent purely within the discretion of the 
Board for that year?—(Mr. Everingham.) 
We send up detailed lists of our capital 
estimates, and they show the size of the 
job in two lists—one for those over £10,000 
and one for those under £10,000. Those 
are our first estimates. Later on, if we 
ever want to alter that, because the work 
on any one scheme does not proceed as 
fast as we expected or we do not want to 
proceed with any scheme, we then have to 
go back to the Ministry for every scheme. 
If our return to the Ministry was limited 
to those schemes which were £10,000 and 
over, we would then be able to spend far 
more of our capital allocation in question 
because it would be more valuable as re- 
gards the last £250,000 which relates only 
to schemes under £10,000. 


Mr. Thomas Reid. 


646. Would not the Minister lose con- 
trol if you were allowed to substitute one 
scheme for another?—(Sir Basil Gibson.) 
He would previously have approved the 
scheme. 


647. He would not have approved the 
order of priority?—No. 


Mr. Diamond. 


648. I do not quite follow this because, 
if he has approved, in round figures, 
£750,000 all-told, £500,000 in respect of 
certain schemes costing above £10,000 and 
£250,000 in respect of schemes costing be- 
low £10,000—is that right?—Yes. 


649. Is then your suggestion that, if you 
are unable to spend the £250,000 on 
schemes costing £10,000 and below, you 
should spend it on schemes costing above 
£10,000?—No. 


650. I understood Mr. Everingham’s 
point to be that thereby you would have 
more flexibility and therefore be able to 
spend up to your £750,000?—(Mr. Ever- 
ingham.) I was only suggesting that, if 
there are, say, one hundred schemes each 
in themselves costing under £10,000, we 
should be able to substitute other schemes 
also under £10,000 if for any reason the 
others do not proceed in time. 


651. I apologise; I did not understand 
that?—That was the full import of it, 
that we should have a variation in regard 
to schemes under £10,000. 


652. With regard to schemes under 
£10,000, if you are unable to proceed with 
a particular scheme under £10,000 which 
was approved, then you would like to have 
discretion to proceed with another scheme 
under £10,000 which has not been 
approved?—That is right. 


653. Because it has not been within the 
total of £750,000 submitted?—-Yes. (Sir 
Basil Gibson.) When you say not approved, 
not approved for capital expenditure; we 
do not mean not approved as a scheme. 


Mr. J. Enoch Powell. 


654. In. that case there would be no 
point in your submitting schemes costing 
£10,000 and under at all?—(Mr. Evering- 
ham.) Yes. 1 think in the first place 
we should do so to provide a break-down 
of the total sum between what we wish to 
spend on over £10,000 schemes and what 
would be left for the others. I think that 
should be done. At present approval of a 
variation takes so much time. It would only 
be a variation if we are at the end of the 
year and we have not been able to do 
anything at all. 


655. Can you give an indication of the 
proportion of variations which you wouid 
expect to get? Obviously if you alter fifty 
per cent. of the schemes or if you alter 
five per cent., it makes a great difference 
to one’s outlook on the proposal? —(Sir 
Basil Gibson.) Let me put it this way. We 
get a capital allocation every year. It is 
our anxiety to spend that money if we 
can. Say we have a scheme at Lincoln, 
and then unexpected developments take 
place and we cannot go on with that 
scheme. The Lincoln scheme is estimated 
to cost £6,000. There is another press- 
ing scheme at Leicester. The proposal has 
been put before the Minister; he under- 
stands it; he has approved the need; he 
has approved everything connected with it, 
but it is not in that list. We want to bring 
it out of our cupboard, so to speak, and 
put it on that list and go on with it. If 
we could do it at once, we could probably 
spend the money. There is a delay in get- 
ting the Minister’s approval to the Leicester 
scheme taking the place of the Lincoln 
scheme, and by the time approval is 
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received there is not sufficient time to put 
the work in hand and finish it; and so 
We cannot start it. Unless you can start 
and finish it before the end of the year, the 
financial provision disappears. There is 
no carry over. 


656. When you say “unless you can start 
and finish it before the end of the year”, 
I take it you mean unless you can execute 
during the current financial year such part 
of the scheme as was allocated to that year 
for capital expenditure purposes?—Yes. 


Chairman. 


657. Lo help you,’ is it true to. say, that 
you can do what you want now within 
narrow limits up to £1,000—I think that 
is what you said?—(Mr. Everingham.) No, 
Sir, we have to send in details on each 
revision. We suggest the revision should 
apply to £10,000 and over jobs. 


Miss Ward. 


658. It is really a question of priority? 
—Yes, we want to be allowed to do it on 
small jobs. 


Mr. J. Enoch Powell. 


659. You would presumably make ad- 
justments fairly frequently, otherwise you 
would not be bothering about it at all. 
If it were only exceptional, you would not 
mind?—(Sir Basil Gibson.) No, Sir. The 
fact is that we are a young body, and 
almost every month some new thing starts 
somewhere, something arises which is un- 
expected, and you have got to deal with it 
promptly. It is not as if we had been 
able to examine every hospital and decided 
to put on a schedule in a file everything 
that wanted doing. Items are constantly 
turning up, and that is how we nave to 
deal with them at the present time. 


Miss Ward. 


660. The boiler system might break down 
in a hospital?—That is what in fact does 
happen. 


661. Then you find the boilers are 
finished and you have then got to put in 
new boilers or a hot water system?—If we 
ordered a boiler and it was not delivered 
before the end of the financial year we 
should have to deduct the cost of that boiler 
from next year’s allocation of capital, 
although we had sufficient at the time in 
the current year, because we have no carry- 
over. 


Mr. Diamond. 


662. I do understand that you are per- 
mitted to bring all these under £10,000 
schemes, to use your own phrase, out of 
the cupboard in appropriate cases after 
approval, but there is some delay in getting 
approval?—Yes. 


663. It is only the delay?—Only the 
delay. 


Mr. Thomas Reid. 


664. Why does the Minister exercise this 
control over you and not let you carry out 
these small works ‘without his authority? 
What is the object?—That is a question | 
cannot possibly answer. 


Chairman.] Is that not a question to which 
we can guess the answer? Probably the 
Minister is only too anxious to help him- 
self; it is another Minister who has an 
object. 


Mr. Thomas Reid.| He has very often 
stated his objections, as for instance the 
reason why he issued these registrar circu- 
lars? 


Chairman.] I think this is general Gov- 
ernment policy. I do not think Sir Basil 
can answer that. Are there any other ques- 
tions on capital expenditure? 


Mr. J. Enoch Powell. 


665. Would your difficulty be met if, 
instead of there being an annual capital 
budget approved, there were a five-year 
budget approved?—Our difficulty would be 
met at once. If having satisfied the Minis- 
ter about the proposal, about the need for 
it and that the proposal met the need, we 
could then proceed with it as quickly as 
we could having regard to the money avail- 
able, the five years would not make any 
difference. But I do not think we can 
look forward to five years, but what we 
do want to look forward to is to be able 
to do what the local authorities can do. 
A local authority, if it is building a sewage 
works, borrows the money. They start the 
work, and it goes on continuously to the 
very end. With the Minister—it is Govern- 
ment practice—he gives us so much money, 
and if we do not spend that money we lose 
it. Whatever you propose for the succeed- 
ing year must stand down because you must 
take out of the amount first this sum of 
money which was lost the year before. 


Chairman. 


666. What happens in the case of a sub- 
stantial expenditure which is bound to take 
several years?—The same principle applies. 


667. You get an annual allocation 
towards that expenditure?—That is right. 
Mr. Thomas Reid. 


667. You get an annual allocation towards 
third years?—We get a re-vote, but not a 
re-vote plus the money which we failed to 
spend in the preceding year. That is what 
we want. 


Chairman.] I think that is quite clear. 


Mr. Diamond. 


669. Would your difficulty about carry- 
over be met if in your view there were, as 
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Mr. Powell suggested, a five-year period of 
capital budgeting instead of a one-year 
period? Do you think on balance it would 
be to the advantage of your Board that you 
should attempt to forecast capital estimates 
for five years and be tied down to five years, 
or would you prefer the present system of 
estimating only for one year subject to this 
difficulty, which we understand, that you are 
unable to carry over any amount you have 
not expended?—TI should prefer the present 
system. Our real trouble is this loss of 
money which we ‘were unable to spend. 
We want a carry-over, if we can get it. 


Chairman. 

670. It is rather late to start on revenue 
expenditure as we shall have to stop at 
six o’clock, but we might make a start. 
First of all the present method which 
governs the control of revenue expenditure, 
from your memorandum, appears to be 
what might be called the Civil Service 
method of estimating. Would that be fair? 
—The local authority method is just the 
same. The local authority method and the 
Civil Service method is practically the same. 


Mr. Thomas Reid. 
671. It is the cash system?—Yes. 


Chairman. 


672. On page nine of your memorandum 
you say with regard to estimates, ‘‘ The 
existing system has the following dis- 
advantages”, and then you set out three 
subheads, the first of them being this, 
“ Hospital management committees do not 
know the amount of approved expenditure 
before the commencement of the financial 
year ”’?—That is the position. That is a 
fact. We do not get our approvals till well 
after the Budget. The financial year com- 
mences on the Ist April. 


673-4. In the second subhead you say you 
find difficulty owing to your having unspent 
balances of either capital or revenue at the 
end of a year, and, thirdly, you say that 
if estimates could be on a block basis it 
would facilitate your work. ! think that is 
paraphrasing it accurately?—In effect, yes. 
What we say is this: a hospital management 
committee should make an estimate; if we 
approve that estimate, having discussed it 
with the hospital management committee, 
we should forward it to the Minister; if 
the Minister approved it he should place 
at our disposal that sum of money. We 
would control the expenditure of that sum 
of money, and we should be allowed to 
vary it between various equipment or to 
save on some of the items. That is what 
we are trying to do, and that is what we 
say is intelligent planning. There is nothing 
new about that; that point has been raised 
with the Minister on many occasions. We 
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have constant conferences with the Minister, 
and it has been discussed there. 


Mr. Diamond. 


675. Could you tell us, as it has been 
discussed, what main arguments are put 
against your suggestions?—The one which 
it is impossible to overcome; it is against 
Government practice. 


Chairman. 


676. Have they advanced any argument 
on the merits that has weighed with you 
and made you feel you should stop?— 
The only way I can answer that is by 
saying that having regard to the increases 
in the estimates the Treasury took a hand 
in it, and they have introduced some new 
methods this year. 


677. Are those more in accordance with 
what you suggest?—-They are more drastic 
than what we suggest. 


678. I realise that they are likely to be 
financially drastic, but in fact are they 
nearer to the system of maximum grant? 
—No. The two items they have introduced 
are really exercising a much tighter control 
over the expenditure of management com- 
mittees than heretofore. 


Mr. Diamond. 


679. By the Treasury or by the Ministry? 
—Yes. 


680. A tighter detailed control?—Yes. In 
other words, if the estimate amounted to 
£100.000 and that was approved by the 
Minister, what we should like to do would 
be to say, ‘“ We will exercise the control 
over the management committee in the 
expenditure of that money”, but now the 
Ministry has gone further and said, “‘ Not 
only must you not exercise any control at 
all in the way of approving departures from 
one item to another, but it must be done 
by us. The management committee must 
apply to us for any such authority ”. 


Miss Ward. 


681. It is cutting the regional board out? 
—It is cutting the regional board out. 


Chairman. 


682. I think this might be a convenient 
moment at which to adjourn?—Before you 
do may I say this? I have brought with 
me one form of estimates prepared by the 
Sheffield No. 1 Hospital Management Com- 
mittee. If you have not seen those 
estimates before it is a very good example. 
It shows the amount of work which is 
involved in the preparation of these 
estimates. They have to be prepared in 
September, and the estimate has to. be 
prepared for a period which, as you know, 
expires 12 months the following March. 
We have all this work to do within a 
comparatively short period. I thought it 
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would be a rather good idea if you had 
such an example. (Specimen hospital 
estimates are handed to the Sub-Committee.) 


683. I think it is a very good idea for 
you to leave them with us, because we are 
bound to be dealing with this subject as 
soon as we meet again?—I will also leave 
a list of the hospital management com- 
mittees, and you will find on each page 


the number of beds which each management 
committee controls. I thought that would 
give you an idea as to size. You will find 
they vary a good deal. (Document is 
handed to Sub-Committee.) One final 
document is a list of members of the Board, 
with their addresses. It will show how 
they are distributed throughout the Region. 
(Document is handed to the Sub- 
Committee.) 


The witnesses withdrew. 


Adjourned to Thursday next, at 10.30 a.m. 


THURSDAY, 15TH FEBRUARY, 1951. 


Members present: 
Sirk HUGH LUCAS-TOOTH in the Chair. 


Wing Commander Geoffrey Cooper. 
Mr. Diamond. 
Mr. J. Enoch Powell. 


Mr. Thomas Reid. 
Mr. Turton. 
Miss Ward. 


Mr. A. J. F. (DANIELLI, O.B.E., M.C., Liaison Officer, Ministry of Health, in attendance. 


Sir Bastmt Gisson, C.B.E., J.P., Chairman, Mr. L. W. FAULKNER, Secretary, and Mr. J. 
EVERINGHAM, A.C.A., Treasurer, Sheffield Regional Hospital Board, recalled and 


further examined. 


Chairman. 


684. Sir Basil, before we take up the 
running where we left off the other day, 
I think there is ‘a point still to be cleared 
up on this question of capital expenditure. 
I am not certain there was not some mis- 
understanding in our consideration of that. 
On reading the evidence it seemed to me 
that you might be saying this: where 
capital expenditure is proposed you have 
to take two steps. The first is to obtain 
approval by the Ministry of Health to any 
proposed expenditure?—(Sir Basil Gibson.) 
Yes, 


685. I suppose on the question of priority, 
that is to say as between one particular 
item and another particular item proposed 
by you?—That would be later on. All 
proposals then go to the Minister of Health 
for approval as proposals. We put them on 
one side until we are ready to get an 
allocation of capital, and then we select 
them and submit them to the ‘Minister for 
priority, but they have been previously 
approved, that is to say the proposal as 
such must be approved. If one waited until 
the priority stage one would then have to 
do a lot of work, and there would be 
delay. 


686. For the moment, disregarding those 
details ?—There are two steps, you are 
perfectly correct. 


687. There are two nets through which 
you have got to get, one the Ministry of 
Health net and the other is what one 
might call broadly the Treasury net, that 
is to say the expenditure as expenditure 
within the national net?—That is between 
the Minister of Health and the Treasury 
and not between the Regional Board and 
the Minister of Health. 


688. Are you suggesting that where, for 
example, you find you cannot proceed with 
putting up a wing involving the use of 
bricks and mortar and instead you wish 
to switch and put up a heating system in- 
volving the use of copper and similar 
materials, and where the amount is less 
than, say, £10,000, you should be able 
to go forward with the switched scheme 
without getting any further approval at all? 
—Yes, provided the proposal has already 
been approved by the (Minister and has been 
included in the list of proposals that have 
been approved for priority. 


Mr. Diamond. 


689. Do I gather then that the first 
approval is an approval as a good hospital 
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scheme for expenditure sometime or other? 
—Yes, we call it a proposal. 


690. That is approved as a proposal in 
general terms?—Yes. 


691. Is not the approval an approval for 
expenditure within a given twelve months? 
—Yes, within the allocation which they 
give to us. 

692. It covers a period of twelve months? 
—That is correct. 


693. Your suggestion is that wherever 
you have a scheme under £10,000 approved 
for expenditure within that fiscal year and 
you are unable for any reason to expend 
your money, you would like to be able to 
withdraw from the cupboard, as you put 
it, an under £10,000 scheme which has been 
generally approved but not approved for 
payment within that year?—That is correct, 
in order to spend our capital allocation. 


694. Irrespective of the fact, as you 
pointed out, Sir, whether the first scheme 
approved for payment during the year 
mainly related to materials such as bricks 
and the second scheme mainly related to 
materials such as copper or non-ferrous 
metals? —-We should select a scheme where 
the materials were available, or else we 
yet not be able to go on with that 
at all. 


Miss Ward. 


695. How would you know that?—We 
Know generally with what we can proceed. 


Mr. Turton. 

696. Might I just put this question? For 
these scarce materials do you have any 
other system of obtaining licences?—We 
ae to get a starting date from the Ministry 
itself. 


Mr. Diamond. 


697. That is the very question to which 
I was coming. At what stage are you 
directly or indirectly, that is to say by 
the direct authority of the ‘Ministry of 
Works or indirectly by that authority being 
given through the Ministry of Health, made 
aware of the fact that a scheme is approved 
for the purpose of using all the materials 
contained in it?—Only when we get a 
starting date. 


698. The starting date is given to you at 
the time approval is given to the year’s 
expenditure ?—No. 


699. That is a further one. There are in 
fact three stages?—There are three hurdles. 


700. When in your evidence you refer to 
the main difficulty being the delay in getting 
approval, you refer to the delay in getting 
a starting date for a scheme which has been 
approved in principle but neither approved 
for payment within that particular year nor 
for which a starting date has been given? — 
Yes. 
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Mr. Turton. 


701. You do not have to apply to the 
Ministry of Works or the Ministry of 
Supply for a licence to use scarce materials? 
—We do not go to either ‘Ministry at all. 


702. The Ministry of Health twould have 
to do that?—Yes, we do not go to the 
Ministry of Works but to the Ministry of 
Health. 


703. If you are then switching from an 
item in your proposals in order to bring it 
into your current year’s programme, how 
would you suggest that the application be 
made for the use of the scarce materials? — 
I have not even thought about it. 


704. It does seem to be a difficulty in 
your plan?—I agree. What I want to put 
before the Sub-Committee is this, and this 
only: we get an allocation of capital which 
we are unable to expend during a year. It 
may be that one particular scheme or even 
two schemes are held up for some special 
reason, and then we cannot use that alloca- 
tion for some other scheme. That is what 
we want to be able to do. 


Chairman. 


705. You want to do that for the purpose 
of being able to spend the full amount of 
capital, and not merely on the ground that 
it is very inconvenient to have schemes 
held up?—You can take it that all the 
schemes which are approved in principle 
are more or less urgent; I should say they 
are all urgent, but some are more urgent 
than others. 


706. It is not simply a matter, although 
no doubt it ‘weighs with you, that a delay 
of a month or two is a bad thing?—No. 


707. It is that you lose the whole of this 
amount, if it cannot be completed within 
the year?—-Yes. Not only do we lose it 
but we have to take it out of our next 
allocation of capital monies. 


708. That is the same thing?—-Yes. Well, 
remember that the allocation for one year 
may not be any greater than the allocation 
for the preceding year, in which event we 
have got to take something which we had 
in for the preceding year out of the next 
ae whereas we did want to put something 
ClSe <i 


Mr. Diamond. 


709. You would only lose it once?—I 
agree. 


Miss Ward. 


710. When you are. discussing your 
schemes in order of priority before applying 
to the Ministry, is there a tendency to dis- 
cuss them from the point of view of whether 
you think it ‘will be possible to get approval 
having regard to the position of materials 
and so on or is that absolutely out of 
your mind?—That is out of our minds be- 
cause that is a matter which must be dealt 
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with by the Ministry of Health with the 
Ministry of Works out of what they call 
their allocation. We do not know what it 
is. 


7i1. No, but when you realise that you 
are going to’ lose your capital allocation if 
you do not in fact get your schemes 
through, would there not possibly be a 
tendency to think of them in terms of 
whether you in fact would get approval and 
a starting date?—-I do not think so. We 
think it is just too bad, that is all. 


Mr. Thomas Reid. 


712. When you draft your schemes you 
have an order of priority?—No. Well, we 
have in one sense certainly, but every day 
a new need comes to our notice, and that 
need may be even more imperative than 
something which has already been put in. 


713. Generally these schemes hang to- 
gether, and you would have an order of 
priority; A must come before B, and so 
on. If you break that order of priority, 
would that matter?—Oh, no. 


714. There is no difficulty in switching 
over from a scheme which has been sanc- 
tioned to a scheme which has not been 
sanctioned?—-Not from our point of view. 
There may be from the Ministry’s point of 
view. 


Mr. Diamond. 


715. They may refer to quite different 
hospitals in different parts of the area?— 
They could. 


Chairman. 


716. Could you give us the amount which 
you. have lost in a  year?—(Mr. 
Everingham.) I think we usually lose 
£100,000 out of an allocation of £600,000. 


717. It is of the order of fifteen per 
cent?—It varies from year to year, but it 
probably does mean that in five years we 
are only able to spend four years’ alloca- 
tion. 


Mr. Turton. 


718. If you have a system by some 
miracle of Treasury finance by which you 
are allowed to carry over, then you would 
be just as well off without your switching 
principle?—(Sir Basil Gibson.) Yes, we 
would be very glad to have a carry over. 
That is the principle for which we are ask- 
ing. 

Chairman. 


719. It is a carry over in a rather pecu- 
liar sense of the word?—Yes. 


720. It is not really a financial carry 
Over; it is a carry over of a sanction for 
expenditure on particular materials really? 
—You can put it that way, but we look at 
it as a proposal. We are unable to pro- 
ceed with that proposal. as we hoped we 


would be able to do, in one particular 
year, and therefore we lose the money 
which has been allocated to that particular 
proposal. If we had a carry over we 
should know that we should probably be 
able. to stati. 16. early ~in. the” next. year, 
and it would not interfere with the pro- 
gramme for that year. 


Mr. Thomas Reid. 


721. Other areas are in exactly the same 
position?—It is general throughout the 
country. 


722. Over a period of years then does 
it matter, because there is a ceiling to the. 
expenditure by the Minister? You may 
lose one year and someone else lose 
another year and so on, but the total is 
the same?—I should not say that. (Mr. 
Everingham.) 1 would say that we all lose 
all the time. 


723. There is a ceiling placed by the 
Minister of Health on total expenditure?— 
We can never spend up to that ceiling. On 
the present system we can never get to it. 
We make up our list in the first place and 
that fills up the whole figure; and then 
because of various delays we are unable 
to spend it. There is no carry over of 
expenditure, and there is no substitution. 
There are many items, not requiring a 
starting date at all, which we could sub- 
stitute, items not requiring materials which 
are in short supply, such an item as putting 
in a few bedpan washers at a hospital 
where they are badly needed. There is no 
starting date required for that, and in many 
cases there is no shortage of materials. 
There is quite a lot of furniture, now clas- 
sified as capital, which could be dealt with 
in that way towards the end of each year, 
if we could possibly substitute it quickly. 
(Sir Basil Gibson.) Those are small 
schemes. (Mr. Everingham.) They are 
small schemes, but they do make up a 
total which may be £25,000 or £30,000, and 
just by doing that it would help to ease 
future years. 


Mr. Diamond. 


724. To put in bedpan washers you 
would need a plumber and a bricklayer? 
—You would find they are available on 
the site. There are small works depart- 
ments belonging to hospital management 
committees, and they can do that work. 


725. Are they unemployed then through 
lack of permission to do the work?—You 
would take them off revenue work and put 
them on to capital work for a short period 
in order to get that capital work done. 


726. Then you would not spend your 
authorised budget approved for revenue 
expenditure?—There would be a slight 
saving on their wages on revenue. 
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Mr. Thomas Reid. 


727. Are you asserting that the Minister 
with a ceiling of £400,000,000 makes a big 
saving every year?—I am certain there is 
a considerable saving of capital every year. 
(Sir Basil Gibson.) What is __ this 
£400,000,000? - That is not capital. (Mr. 
Everingham.) That is revenue. ™ 


Miss Ward. 


728. If you had a free choice would 
you prefer an alteration in the carry over 
system or would you go for the substi- 
ais os Basil 'Gibson.) We should like 

th. 


Wing Commander Geoffrey Cooper. 


729. Does this mean that at the end of 
each year, if you had the permission for 
which you are asking, there would be a 
rush to spend sums which you had left 
in the “kitty”, perhaps even wastefully 
on occasions?—I do not think you should 
lay that to our charge. 


730. There is a tendency for that to 
happen in some Government Departments, 
where it is said “We have this surplus. 
If we do not spend it we shall not get as 
good an allocation mext time ’”’?—You 
understand we are not a Government 
Department. We know there is that danger. 
(Mr. Everingham.) It may happen on 
revenue, but all the capital items have been 
carefully considered and I do not think 
anything would be fed in which would 
not ibe absolutely necessary. 


Chairman. 


731. I think we have got your points?— 
(Sir Basil Gibson.) J am sure you have. 


Chairman.] I think the difficulties have 
been put to you, and you have expressed 
your views on them. 


‘Mr. J. Enoch Powell. 


732. We have been talking about schemes 
so far as though they were all schemes 
completed within one year. You speak 
of a possible figure of £600,000 for a year, 
out of which £100,000 could not be spent. 
Would not some of the remaining £500,000 
be expended upon schemes commenced in 
the previous or even preceding years?— 
(Mr. Everingham.) Yes, Sir, that does hap- 
pen. When we have our allocation and 
Wwe prepare our estimates the first thing 
to do is to value the work in progress 
at the beginning of the year, and take that 
off. Then the next thing is to decide how 
much of the schemes you are proposing 
to start in the year will in fact be spent 
in that year only; and that is how the 
estimates are prepared. 

733. \In ‘fact the {£100,000 unspent is 
out of a much smaller actual disposable 
figure than the total of £600,000?—Yes, 
Sir. The new figure this year is £247,000 
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worth of new work which could be fed 
in this year. 


734. It is with that and not with the 
£600,000 that the figure of £100,000 is 
comparable?—That is so. 


735. The second point I want to get 
clear is this. You draw a distinction be- 
tween capital and revenue, but so far as 
the estimate is concerned, so far as your 
budget is concerned, they are ultimately 
joined as one figure. I mean this: there 
is no question of capital expenditure appear- 
ing in the annual statement only in the 
form of loan charges and amortisation. 
It is what you are spending on capital 
out of revenue, as it were. There is not 
a financial distinction drawn between the 
two?—There is no question of our raising 
loans for capital expenditure. .A sum of 
money is given us by the Ministry every 
year ‘for capital expenditure. ‘There is no 
question of our having raised the funds in 
any way. 


736. You do meet capital as well as 
current expenditure out of revenue?—I 
presume it is allocated out of revenue, 
but I do not know that for certain. The 
Government may meet it by borrowing. 
(Sir Basil Gibson.) But in our estimates 
it is kept separate. We have to submit 
revenue estimates and capital estimates. 


Chairman. 


737. I think in your memorandum you 
mention the (fact that local authorities 
finance capital expenditure by way of 
loans?—They do. 


738. Do you suggest that something on 
the same lines might be useful in the case 
of hospital boards?—-No, we do not sug- 
gest that. What we do suggest is this: 
the local authority, having got a loan, can 
proceed continuously with a scheme, and 
that borrowing power is exercised by them 
continuously until the scheme is completed. 
Whether they have regard to that com- 
mitment when they settle their capital ex- 
penditure for the following year is a 
question which depends on circumstances 
every time. The real point about it is that 
they can borrow and proceed continuously, 
and complete the scheme as quickly as 
they can. 


739. I think what you suggest is that the 
local authorities by those means avoid the 
difficulty in which you are?—They do. 


740. I am asking whether you think it 
might be possible for a similar power to be 
given to you in order to avoid the difficulty 
in the same way?—-We are not in the 
position of a local authority. 


741. You do not think you could really 
operate on those lines?—I do not think it. 
would fit into the framework of the Act it- 
self or the principles on which it is worked. 
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742. 1 think that disposes of that 
point. We were just beginning to 
discuss the question of revenue’ ex- 
penditure, and I think it might be con- 
venient first of all to ask you a question 
about the penultimate paragraph on page 
three. “It will be appreciated that, as 
approximately sixty per cent. of the ex- 
penditure of hospital management com- 
mittees consists of salaries and wages, 
which are controlled by national awards, 
effective control over their estimates is re- 
duced to that extent”. You do not suggest 
for a moment, do you, that the question 
of the number of those employed is out of 
the control of either yourselves or the 
management committees?—-No, I do not 
suggest that. 


743. If you are spending revenue on any- 
thing, you are buying something at a price 
which is outside your control?—Yes. 

744. The position here really is no 
different from any other expenditure, is it? 
—We have nothing to do with the awards 
of Whitley Councils, which do in the end 
amount to a very considerable addition to 
what salaries and wages were years ago. 
This system of Whitley Councils has put 
up the expenses of hospitals enormously. 


745. We are living in a time of rising 
prices?—-That may be, but I am pointing 
out that so far as that is concerned all we 
control, as you say, are the numbers we 
employ. We do watch that very, very 
carefully. As a matter of fact we suffer 
from under-staffing and not over-staffing, 
except that there may be something to re- 
view in the administrative departments of 
Management committees. 


Wing Commander Geoffrey Cooper. 


746. Is it not a fact that, when the 
Hospital Service was brought into being, 
an establishment was worked out by the 
Ministry of Health and more or less im- 
posed on all areas, regions and districts?— 
I do not think you could call it an 
“establishment”. What they said was 
“You want this man, that man and the 
other man”. They told us who they were, 
but they did not say we must employ them, 
eon the inference was that we needed 
them. 


747. Was it not in effect this, that some- 
one who was doing secretarial work in quite 
a minor capacity at a salary of £300 to 
£400 a year under the old hospital arrange- 
ment working for one hospital, was in 
many instances suddenly made secretary of 
either that hospital at a higher level or a 
group of hospitals with a salary of £1,400 
or £1,500 a year?—No, Sir. 

748. There is evidence to that effect?—It 
has been said. 


Mr. Diamond.] On a point of order, are 
you asking a question or making a state- 
ment? 


Wing Commander Geoffrey Cooper.] I 
am trying to find out the information. 


Mr. Diamond.] The information you re- 
quire has already been before the Sub- 
Committee. 


Chairman.] 1 am inclined to let Wing 
Commander, Cooper proceed for _ the 
moment. 


Wing Commander Geoffrey Cooper. 


749. ‘Have you any evidence of that your- 
self?—-No, Sir. (Mr. Faulkner.) Could I 
just amplify the Chairman’s negative? If 
the secretary of a hospital had been ap- 
pointed the secretary of a hospital manage- 
ment committee with increased responsi- 
bilities, his salary would increase to one 
which accorded with the Ministry’s defini- 
tion under the points system. What I would 
like to say is this: the responsibility of the 
officer concerned increased in proportion to 
the new salary which he received. 


750. Was there any increase after the 
date when the appointments were made?— 
No, Sir, I do not think there was. 


751. No increase since the time when 
the Hospital Service first started?—-Not to 
my recollection. 


Mr. Thomas Reid. 


752. How do you proceed in the case 
of staff either to be increased or decreased 
during the year, say by the addition of 
nurses or something like that?—(Sir Basil 
Gibson.) We are always needing nurses. We 
need not investigate at all, but when there 
is a request from a management committee 
for additional staff they have now to obtain 
the approval of the Regional Board. 


753. From where do the additional funds 
come?—They have to inform us at the time 
they make their application if they can pay 
the additional staff out of their current 
estimates. In many cases they can. They 
have provided for this additional staff. 


754. They have a surplus for an emer- 
gency?—-Not a surplus. They have pro- 
vided for the additional staff when the 
estimates were prepared. 


Wing Commander Geoffrey Cooper. 


755. Is there now a considerable increase 
in the number of staff under the new 
system?—Staff is always increasing. 


756. The administrative people in par- 
ticular?—-Not necessarily administrative. 
There are occasional demands, particularly 
in connection with medical records. 


Wing Commander Geoffrey Cooper.] 
Could the Sub-Committee for information 
have a list of the officers appointed to each 
region, and their remuneration, in relation 
to the particular point which is made here? 
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Chairman.] I think we may be able to 
clear that up by a question which I was 
going to ask Sir Basil. We have been 
supplied with certain figures by the Minis- 
try of Health, and these figures were 
analysed to show that, taking all the 
hospitals in the country, on an average 
seven per cent. of hospital management 
committee staff consist of administrative 
and clerical staff. In Sheffield the figure is 
eight per cent. 


Mr. Turton.] Does that not in fact tn- 


clude boards of governors, if you look at 
Table M.12? 


Chairman.] It is true that boards of 
governors are mentioned in the sub-head- 
ing, but they are not brought into the 
average. The average administrative and 
clerical staff in the employ of hospital 
management committees of regional boards 
is seven per cent. 


Mr. Turton.] In Table M.8, from which 
Table M.12 is extracted, the heading of that 
item is “Hospital Management Com- 
mittees’ and Boards of Governors’ adminis- 
trative and clerical ”’. 


Chairman. 


757. That is so, but the figure of seven 
per cent. quoted in Table M.12 is worked 
out disregarding boards of governors; it 
says so there. The figure for the Sheffield 
Board is eight per cent. Sir Basil, can you 
account for that in any way? Have you 
any special circumstances in your region 
which account for the fact that you have 
this higher proportion than the average?— 
I should like to see the figures first to find 
out; I cannot look at them just at the 
moment. We had a return a short time ago 
of all the staff, administrative and clerical, 
of the regional boards throughout the 
country, when we were the lowest in the 
country. With regard to hespital manage- 
ment committees I do not think we have 
ever made a return ourselves. I do not 
think we have ever got out a statement as 
to their administrative and clerical staffs, 
but you surprise me by saying that we are 
higher than anybody else in the country. 


Chairman.|] That is not so. There are 
two others higher than you, as you will 
see, but you are nevertheless one per cent. 
above the average. 


Mr. Diamond. 


758. That is at 3lst December, 19499?— 
I will now enquire into it because it is a 
surprise to me. In regard to regional board 
staff we are the lowest in the country. I 
am speaking now of regional board staff. 
(Mr. Everingham.) Which the Board con- 
trol. 


Mr. J. Enoch Powell.) Could we also 
supply Sir Basil with the group figures on 
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Table M.8, on which these percentages are 
based? 


Chairman. 


759. I think that would be fair. I think 
it is perhaps unfair to put these figures to 
you now and ask you to explain them. 
Perhaps we can leave the tables with you, 
and when you have lcoked into the matter 
you might let us have a note?—(Sir Basil 
Gibson.) 1 will send you a memorandum 
on them. 


760. Could you say what steps you do 
take to ensure that the administrative and 
clerical staffs of management committees 
are not swollen? I am sure you have 
taken stevs?—-When the staffs were first 
engaged we had no real responsibility for 
them, except the financial responsibility 
which came with the budget. Some time 
ago—I could not say how long it is—the 
procedure was altered, and every addition 
to the staff of a management committee 
now must receive the approval of the 
Board. Every case is very, very carefully 
investigated. For example, if it is in the 
secretarial departments, the Secretary or a 
member of his staff frequently goes to the 
office of the management committee and 
makes a personal investigation and a re- 
port. The same applies to the Treasurer ; 
he has done the same thing. 


761. Do you know the establishments to 
which management committees work?—No, 
we never have done. 


762. When you say “in addition” that 
means simply an addition to existing staff? 
—It means additions to existing staff based 
on an investigation of the particular sec- 
tion where this assistance is required. 


763. Suppose that a clerk is found un- 
necessary by a management committee, 
where they have had one before ; suppose 
they have worked for some months with 
three clerks where they had four before, 
and they want to go back to four again? 
—They would have to prove the necessity 
for that. 


764. They would have to come back to 
you?—Yes. 


Wing Commander Geoffrey Cooper. 


765. Is there a tendency with the pre- 
sent method of organisation for it to be 
essential to employ additional number of 
administrative people by reason of the in- 
crease in the amount of paper work, about 
which, if one is in close touch with hospi- 
tals, there are quite frequent complaints? 
—There is a tendency, and there will al- 
ways be a tendency, to increase staff. One 
of the main reasons is to deal with medical 
records. There is no standard method of 
dealing with medical records; it depends 
on what the doctors want. That means a 
very substantial increase in staff. I can 
give you another example which applies 
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to regional boards, and that is a bed 
bureau. There is great difficulty in getting 
patients into hospitals, and frequently the 
general ‘practitioner has to communicate 
with more than one hospital before he can 
find a bed. That is being overcome by 
means of a bed bureau. We propose to 
put two in the Region, one at the Sheffield 
Headquarters and one probably at Notting- 
ham. Those will require to be manned, 
and that will mean additional staff. Those 
sort of things are constantly arising. I 
have given you just two examples, but 
there are others which are not as important. 


Mr. Diamond. 


766. When you have this investigation 
and satisfy yourself that an additional per- 
son is needed to carry out the twork of the 
particular hospital management committee, 
do you concern yourself with the question 
of whether the work itself is useful and 
necessary or merely whether there is an 
additional body needed to carry out that 
work?—(Mr. Everingham.) 1 would like 
to say on the financial side that we always 
consider the volume of work done and 
whether it can be done in any better way in 
order to reduce the number of staff, but it 
is a moot point whether we have, or ever 
have had, any power to lay down the 
establishment of a hospital management 
committee. Our power is only available, I 
think, when they come to us for an addi- 
tion, and that is why our hands have been 
tied right from the start in dealing with the 
establishment of a hospital management 
committee. I doubt very much whether we 
have the power now to go to a hospital 
management committee and to say ‘“‘ You 
must reduce your staff’. (Sir Basil Gibson.) 
May I supplement that by saying that the 
Ministry themselves are sending round 
teams to hospital management committees 
to enquire into staffs? 


Chairman. 


767. It seems to me that three different 
sets of people are doing the one job. There 
is the hospital management committee re- 
sponsible itself for seeing that its staff is 
kept within proper dimensions ; there is the 
regional board with some general financiai 
power of control ; and now the Ministry of 
Health are also looking into this and doing 
the hospital management committee’s job. 
Is that right?—Yes, they are doing it, I 
think, at the instance of the Treasury. 


Wing Commander Geoffrey Cooper.] 
Since we are basing our enquiries on figures 
which are some fourteen months old, would 
it be possible, Mr. Chairman, to obtain 
from Sheffield Regional Board a list which 
is up-to-date, because it ‘would show if there 
was any tendency rapidly to increase staffs 
and it would perhaps give us a better 
picture? 


Chairman. 


768. When you have examined these 
figures, Sir Basil, perhaps you would give 
us your latest figures showing what the 
movement has been over the last year?—I 
will do what I can. 


Wing Commander Geoffrey Cooper. 


769. Could we have it broken down into 
the number of secretaries, chief clerks, 
clerks, assistants and so forth who are 
serving on the regional board and on the 
hospital management committees?—We will 
do what we can in that respect. We will 
give you a memorandum as comprehensive 
as we can, but you -will observe these very 
reqalests are those which we get daily from 
the [Ministry and they account for the need 
for such staff. 


Mr. Turton.] I suggest, Mr. Chairman, 
that you ask Sir Basil for a complete pro- 
forma rather on the lines of Table M.5 
which we have got, so that we can compare 
his results with Table M.5. That does 
split up the administrative staff under cer- 
tain headings, rather on the lines which 
Wing Commander Cooper wanted. 


Chairman. 

770. Sir Basil, we will hand you copies 
of Tables M.5, M.8 and M.12, and perhaps 
you will regard them as confidential? —Yes. 
(Copies are handed to Sir Basil Gibson.) 


Miss Ward. 

771. With regard to the people who are 
carrying out the Treasury inquiry, would 
they ever ask at regional board level 
whether you have any views on the volume 
of paper work and all the statistics which 
have to be prepared? Do they ever ask 
you whether you could find any means of 
reducing the number of administrative staff 
and still maintain efficiency?—The investi- 
gation is being carried out by the Ministry 
of Health’s own officials, with outside 
assistance, and I believe at the instance of 
the Treasury. (Mr. Faulkner.) So far as 
the Board is concerned the team has been 
one Treasury officer from the Organisation 
and Methods Branch and one Ministry of 
Health officer. So far as the hospital 
management committees are concerned it 
has been one Ministry of Health officer with 
a technical officer from one of the hospitals 
selected by the Ministry. (Sir Basil Gibson.) 
Obviously we do not discuss the paper work 
and requirements with them, nor have they 
raised the point with us. 


772. Everybody has views in a big organi- 
sation as to the possibilities of curtailing 
expenditure. Is it a sort of two-way traffic? 
Do ‘vou ever say to them “We _ think 
this is perhaps unnecessary”, or do you 
feel there is nothing which is unnecessary? 
—l] would not say there is nothing which 
is unnecessary, but I should be very chary 
of raising it with the Ministry of Health. 
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773. Why?—Because we are part of the 
organisation. We are only one section of 
an organisation which has been set up 
by the Ministry. 


Wing Commander Geoffrey Cooper. 


774. If the overwhelming desire is to be 
streamlined and efficient, and that is really 
what we are all after, is it not highly 
important that people in responsible posi- 
tions should give their opinions whenever 
they feel they can help to improve the 
organisation?—I think I should require to 
think over that question before I answered 
it. It is rather difficult, having regard 
to ‘the mass of things which are handled, 
to say this particular one is unnecessary. 


Chairman. 


775. We are wandering rather far away 
from the point we were discussing, which 
was the actual method by which your 
Board can exercise control over the staff 
of management committees. I have some 
doubt in my mind on the matter. Mr. 
Everingham has said that there is no power 
to lay down anything in the nature of an 
establishment?—That is correct. 


776. On the other hand you have said 
that before any increase of staff takes 
place you have to give approval?—That 
is true. 


777. It seems to me there is a conflict 
there because, if in fact they have to come 
to you for approval, you can control their 
establishment?—They come to us for 
approval of additions, and when they come 
to us for approval of additions, say to the 
Treasurer’s office, we would not give 
approval to that if we were not satisfied 
that they had no more than sufficient men 
or women in that department to do the 
work which is necessary. 

778. Additional bodies or additional ex- 
penditure?—It covers both. If there was 
no provision in their estimates for this 
additional staff we should not give approval 
for it until the provision could be made. 
They may have to wait till the next year. 


779. Effectively you’ can———?—control 
additions. 


780. At any given point you know what 
the establishment in a group is, and if 
you decline to give power to the manage- 
ment committee to make any additions, 
the existing establishment is in fact the 
establishment which you control. Is that 
not so?—-You have got to remember that 
this organisation has been built up from 
zero in a way which is not common to 
industrial establishments. When the 
management ‘committees were appointed 
they were authorised by the Ministry to 
engage staff. The Ministry issued a cincular 
indicating what type of ‘staff they would 
like. Of course there was in the service 

f the transferred hospitals, both municipal 


and voluntary, a large body of staff. The 
Ministry at that time gave quite a wide 
discretion to management committees to 
set up the staff they needed for this 
work. It is only recently, probably within 
the last twelve months, that we have had. 
power to approve, and refuse if necessary, 
the engagement of additional staff. I think 
the two statements are reconcilable. For 
example, if there was an application for an 
increase in staff to deal with medical 
records we should not investigate the 
treasurer’s staff or the secretary’s staff, 
unless the records were attached to the 
secretarial staff. 


Mr. Thomas Reid. 


781. You have no power to force a de- 
crease in staff?—Only through the budget. 
We can say they are spending too much 
money on staff, but then they would say 
“Whom have we got to dismiss? ” 


Mr. Diamond. 


782. I quite recognise that, where you 
have a tendency for staff to increase and 
you have power to refuse an approval for 
an increase, you are in effect controlling 
staff, but it occurs to me there may be 
occasions when you may wish to encourage 
a reduction in staff arising out of a re- 
grouping. I understand it may be the case 
that, where you have a re-grouping of 
hospitals, the staff within the group might 
require to be altered. A re-grouping which 
has increased the number of hospitals might 
conceivably require increased administra- 
tive and clerical staff, and another re- 
grouping might make a decrease possible. 
Do I gather that you have no power to 
encourage that reduction except by the 
cual, which means waiting a time?— 

es. 


Wing Commander Geoffrey Cooper.] 
Could I refer to a question which was 
raised with regard to the Ministry of 
Health’s inquiry into staff? 

Chairman.] Before we go to that, are 
there any other questions which members 
of the Sub-Committee wish to put on the 
question of controlling staff, either 
financially or by establishment? 


Wing Commander Geoffrey Cooper.] My 
question is related to that. 


Miss Ward. 


783. Could I just ask one question? It has 
been said to me by various doctors that 
in the old days they wrote their own letters 
and dealt with their own work in relation 
to patients they sent into hospitals?—That 
is a fact. 


784. Now they all have secretaries, and 
I think some of them feel perhaps that is 
unnecessary expenditure, though I have no 
doubt that, if you wanted to withdraw them, 
that would raise another point; but I do 
think that some of them feel that the ad- 
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ministrative side of their work has grown 
‘quite enormously compared with the work 
they probably did before for their own 
patients?—That is perfectly correct. On 
the other hand I have not yet met a doctor 
‘who has not asked for secretarial assist- 
ance. I certainly do not expect to meet 
one who wants to discard any assistance 
he has got, but in the old voluntary hospital 
days it is obvious they had not time to do 
all the detailed recording which they do to- 
day. It is all tied up with this question of 
medical records. 


785. This may be an_ embarrassing 
question, but do you really think use is 
made of all these medical records, or are 
-they just there ?—It depends entirely 
upon the consultants. 





Wing Commander Geoffrey Cooper. 


786. Following upon that might I just 
put this question? It may perhaps be 
answered by Mr. Danielli. When enquiries 
are made into any organisation it can be 
done in two ways or in a combined way. 
If the group of people who are investigating 
the hospital staffs and so forth deal with the 
matter so that they just enquire into the 
actual jobs to see if those are being done 
efficiently, that is one way of checking to 
see if you are over-staffed or under-staffed. 
A further way, which I think should 
supplement it, is to enquire into the system 
as a whole to see if certain matters are 
required. That is the point Mr. Diamond 
made. To illustrate my meaning, I under- 
stand that some of these medical records 
are in fact not used at all. Unfortunately 
I had to go into hospital for a short time, 
and this point cropped up. They are asked 
now for every patient to make a record 
on five different forms which have to be 
filled up in triplicate. It was thought by 
the medical staff—I questioned them quite 
closely—as well as the nursing staff that a 
lot of those records are quite unnecessary ; 
they are never used at all in most cases. In 
teaching or training hospitals they may be, 
but there is no co-ordination of these re- 
cords to make the fullest use of them in 
hospitals where no teaching is done. I 
would like to ask if it is not possible for 
these people going round the hospitals to 
include that overall method of approach as 
well as the immediate check of actual staffs? 
—The only answer I can give to that 
question—Mr. Danielli can give his own— 
is that the system of medical records has 
not been standardised, and it is a subject 
which I believe the medical staff of the 
Ministry of Health are considering. I must 
say that you surprise me when you say 
they are not referred to, because I was 
in a hospital the other day where the 
medical staff insisted upon the records 
being available, and they were. 


787. I am saying that all the records 
which are taken are not necessary, as I 





understand it, in this particular hospital? — 
The system is something which I could not 
criticise. I do not think anybody, except 
the consultants themselves, knows what is 
really necessary. 


Wing Commander Geoffrey Cooper.] Can 
Mr. Danielli say whether that aspect of the 
matter is being checked? 


Chairman.] 1 think not for the moment. 
We must confine our questions to Sir Basil 
and his colleagues. 


Mr. Turton. 


788. Who originally laid down the staff 
establishments of hospital management com- 
mittees?—-I think I said that it never was 
laid down. The Ministry issued a circular 
indicating the type of officials required and 
the salaries those officials should receive. 


789. I put my question wrongly. Who 


first approved the actual numbers of 
administrative staff held by hospital 
Management committees?—-The manage- 


ment committee itself. The number was 
not approved by the Regional Board, and 
I do not think—in fact I am certain—it was 
never approved by the Ministry. 


790. It was not approved by the Minister? 
—No. 
Mr. J. Enoch Powell. 


791. Is it your opinion that if regional 
boards had the power and the duty to 
institute the necessary investigations and to 
fix establishments ab initio, to look at the 
whole matter again, there would be scope 
for substantial economies in staff?—-We 
think that if we had been charged with the 
responsibility at the beginning the staffs 
would have been somewhat different from 
what they are to-day, and the salaries 
would have been less. 


Wing Commander Geoffrey Cooper. 


792. You mean smaller, when you say 
different? —Yes. 


Mr. J. Enoch Powell. 


793. That presumably applies to a 
review, if you were now given the power 
to undertake it?—I would not say that 
because men are now in appointments: 
they are in the jobs. 


Chairman. 


7194. You have a vested 
which to contend?—Yes. 


interest with 


Wing Commander Geoffrey Cooper. 


795. Mr. Faulkner said he was not aware 
that any increase had been made since the 
first appointments. Could he check up on 


that point and let me know?—(Mr. 
Faulkner.) That refers to increases in 
salaries? 


796. Yes?—Yes. 
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797. I am given to understand that at a 
time when there was an appeal by the 
Government to departments to reduce staffs 
by ten per cent. and to keep down salaries, 
at the same time the Ministry of Health 
gave a sanction for increases in salaries 
which were not altogether justified. That 
is the complaint, and I would like to know 
what is the position?—I will get you 
precise information upon that. 


Mr. Diamond. 


798. Can I refer back to this question of 
medical records?—-I do understand that 
you as a regional board have a medical 
committee which would advise you, if 
necessary, on the need for medical statistics 
of one sort and another?—(Sir Basil 
Gibson.) Yes, Sir, that is correct. We have 
one or two members of the staff dealing 
with statistics. 


799. Has that committee ever requested 
you, or suggested to your Board, that the 
statistics kept by an individual management 
committee were excessive and unnecessary? 
—Not to my recollection, and I do not 
think they would. Every group of hospitals 
has a group medical committee. They are 
responsible or advising upon the manage- 
ment of hospitals and for the treatment of 
patients. I think they would look rather 
sternly upon any suggestion of the regional 
board that the medical committee of the 
Board should lay down the methods con- 
sultants should follow in dealing with 
medical records. It is purely a hospital 
matter. 


Miss Ward. 


would be rather difficult to 
really?—-They ought to be 


800. It 
standardise 
standardised. 


801. There is a fairly wide variation in 
the methods of hospital management com- 
mittees?—Yes. 

Chairman. 


802. I think we have got to the point 
when I can put to you rather a wider ques- 
tion. You have just expressed yourself as 
being in favour of standardisation in one 
respect, and I think you rather suggested 
that your Board has not adequate control 
in a number of directions over the activities 
of hospital management committees?—I 
think that is true. 


803. Would you prefer that your control 
should be exercised in detail so that you 
would in effect be doing a second time over 
some of the work of the hospital manage- 
ment committees, or would you prefer to 
exercise it by purely financial means?—I 
do not think I should want to exercise it 
purely financially. 


804. The point I am putting to you is 
this: it has been suggested in a number of 
quarters that it would be a sound way 
to administer hospitals by giving what is 


called a block grant. Could you, by means 
of a block grant system as _ between 
hospitals and the management committees, 
look to an improvement in the administra- 
tion of the hospitals themselves?—You are 
putting to me a question upon which there 
is a division of opinion amongst the chair- 
men of regional boards. One chairman is 
very strongly in favour of a block. grant, 
and I am just as strongly opposed to a 
block grant. 


805. Can you give reasons, from your 
experience as a chairman of a regional 
board, why you think a block grant would 
not work?—The simple reason is that this 
is not a static service. It is a service which 
has just been commenced. It is a service 
which has inherited old buildings; it has 
inherited unsatisfactory equipment; it has 
inherited a bed deficency ; it has inherited 
a staff deficiency in nurses and to some ex- 
tent in doctors. I do not see myself how 
any block grant could be estimated which 
would cover all these factors. If you had 
a static service and said here is so much 
money to run this service, you could pos- 
sibly do that; but this is not a static ser- 
vice. It has not grown up yet. It needs 
in my opinion ten years before you could 
say this service was complete from A to Z. 
That is the difficulty about any block grant 
system. 


806. You think a block grant would 
necessarily have the effect of standardising 
matters?—It would have the effect of res- 
tricting the activities of management com- 
mittees and of hospital boards. 


807. Of restricting activities?—I think it 
would restrict. 


808. Activities, but not responsibilities? 
—No. There is no point in having respon- 
sibilty unless you are able to discharge it, 
and if the money is not sufficient to dis- 
charge it you soon get rid of the responsi- 
bility. 

809. You fear that a block grant would 
tend to be a standard grant for a long 
period, and that, as your region was rather 
behind at the beginning, it would prejudice 
you. I think that is what you are saying? 
—I think it would stultify the whole Ser- 
vice. That is my own view. I have very 
strong views about it. 


Mr. Thomas Reid. 


_ 810. And ossify it?—And possibly ossify 
1t. 
Mr. Turton. 

811. As far as I can see it is conceivable 
that there may be for a number of years 
other claims on Government expenditure, 
and that those will tend to increase. Is 
your suggestion that, notwithstanding that, 
the regional boards should make expanding 
claims on the national revenue?—That I 
am afraid is a question entirely outside my 
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province and outside my conception of 
things. What I say is this: this Service 
has been transferred from the voluntary 
hospitals and the municipal hospitals to 
the Government. Surely the Government 
want to continue it in at least as good as 
and I hope a little better, way than it was 
carried on in the past. 


Chairman. 


812. I think we ought not to put to you 
questions which might reflect on high 
policy?—I agree. 


813. But can I put this question which I 
think is a fair one? Your current total ex- 
penditure is of the order of £13,000,000. 
Suppose for a moment that the national 
finances were such that it was clearly im- 
possible to continue to spend what we are 
now spending on the hospitals, and it was 
decided that only, shall we say, £12,500,000 
would be available to spend in the Sheffield 
Region. Would you sooner meet that posi- 
tion by being told in advance that no esti- 
mate in excess of £12,500,000 would be 
sanctioned, thus throwing on you the bur- 
den of detailed cutting down in the hospi- 
tals, or would you sooner be told ‘“ Here 
is £12,500,000. You can allocate it as you 
please between your hospital groups”, and 
leave them the responsibility for adjust- 
ing matters themselves?—I would prefer to 
be charged with the responsibility: because 
any such reduction would inevitably mean 
a closing of beds and wards, and probably 
a reduction in staffs. 


814. You would like to keep control of 
that at the centre?—1I think the only body 
to take a decision of that kind would be 
an impartial body which covers the whole 
region—that is the regional board. I do 
not think you could leave it to the manage- 
ment committees to say they will close this 
ward or that hospital. It would be better 
that an overall examination was done by an 
impartial body, namely, the regional board. 


Wing Commander Geoffrey Cooper. 


815. If you are faced with such a problem 
would the regional board be able to hold 
itself in judgment sufficiently effectively 
te say “We really want to get a first-class 
Hospital Service, and we must cut our 
staffs drastically in order to enable us to 
spend more of our funds on improve- 
ments ””?—I do not see how you can do 
that with sixty per cent. of the expenditure 
going in salaries and wages. 


816. If you had control over them you 
might be able to bring them into line?— 
We could not possibly reduce the number 
of consultants on that ground. That is 
not our business. 


817. But you could administrative staff? 
—Possibly, yes. 


Chairman. 


818. I am assuming you are told that 
is all that is going to come to you. Which 
way would you find more convenient?—If 
we were told the expenditure of our Region 
was to be £12,500,000 I should prefer that 
the allocation of the money was given to 
the regional board, and that the regional 
board should decide how it should be spent. 
I am sure you would get a more impartial 
decision that way. 


Wing Commander Geoffrey Cooper. 

819. There would be a tendency in those 
circumstances to cut administrative costs 
as well in order to give a better service ?— 
You could not cut salaries or wages; you 
could only cut numbers. 


820. You might do both?—No. 


Chairman. 


821. We have considered the possibility 
of the responsibility being on the manage- 
ment committee or on the regional board. 
At the present time I suppose the tendency 
is for any cuts to tbe decided by the 
Ministry?—Yes. 


822. As between yourselves and the 
Ministry which do you think is better 
qualified to make decisions of that kind? 
—J think the (Ministry would have to take 
a national view of the whole picture. 
You could not exclude the Ministry from 
it. 

823. Would you think it a good plan 
that the Ministry should lay down certain 
rules that cuts are to be made on par- 
ticular parts of the Service?—I do not 
think they could do it; the Ministry have 
not got the information. 

824. Could you do it any better? Have 
you the detailed information of what is 


happening in the groups?—Within our 
Region, yes. We could do it within our 
Region. 


825. You know in each group of hospitals 
what service is perhaps—I will not say 
in excess of the needs—relatively in excess 
of the needs?—I am not admitting there is 
any service anywhere in excess of the 
needs. 


826. I appreciate that. What I am pre- 
pared to say is this: if there is to be any 
reduction, that reduction will be better 
carried out by the regional board making 
a survey of the entire region than it would 
be by any particular hospital management 
committee or committees. 


Mr. Diamond. 


827. You are, therefore, opposed to the 
principle of a block grant to individual 
hospital management committees?—I am 
strongly opposed to that. 
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828. You think there should be a closer 
control over the management committees 
by the regional board—in general terms?— 
Yes, but I mUi8t be very careful about this. 
The policy of the Board and myself is to 
give management committees the utmost 
possible freedom. I am always afraid of 
controlling a body of men who give their 
services and who want to regard their ser- 
vices as being usefully occupied. I claim 
from the Ministry as much freedom as I can 
get, and I think it is only right that manage- 
ment committees should have equal freedom 
from the regional board. 


829. The point I am trying to get at is 
this: you have suggested one way in which 
control of a job, of which you would 
approve, could be exercised—through a 
review of the establishments?—Yes. 


830. Are there other ways in which a 
similar beneficial control could in your 
view be exercised by the regional board over 
the hospital management committees?— 
You have used the word “ beneficial’. The 
sort of control you have in mind is to effect 
a financial saving. That is not necessarily 
a beneficial control. It is going to be a 
control which is going to be rather un- 
pleasant to handle, and it is going to lead 
to reductions in many ways. I hope the 
Sub-Committee will realise that any sugges- 
tion of stopping expenditure will be most 
serious. To-day there are large wards with 
vacant beds in them, and there are long 
waiting lists. We are very short of beds 
for mental defectives and for mental 
patients. ‘We are very short of sanatoria. 


Chairman. 


831. I do not think the Sub-Committee 
in any way wishes to induce you to suggest 
that to reduce expenditure is desirable. I 
think all we want to do is to find out from 
you how you think that, having regard to 
the financial stringency which is inevitable, 
the necessary economies can be most effi- 
ciently carried through?—May I just answer 
by saying that I would like to see this Ser- 
vice reduced in cost, but I do not know 
how you can reduce it having regard to the 
expenditure which is authorised on salaries, 
wages and all the other increases. You 
have got to realise that we burn a lot of 
fuel; we cannot control the cost of fuel; 
we can only control-the amount that is 
consumed. There are rates. There is elec- 
tricity, heating and all sorts of things which 
we cannot control. If you get down to the 
actual things—there are textiles and food 
which accounts for anything between 
twenty-five and thirty-five per cent. of our 
total expenditure—which we can control. 
To-day there is a substantial difference 
between one hospital and another in food. 
It has been the Ministry’s object to try to 
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improve the Service so far as the prepara- 
tion of meals and the preparation of special 
meals are concerned. All that has got to 
be brought up to a better standard in a 
good many places. 


832. Surely the total expenditure avail- 
able must be decided by the Government 
after discussion with the boards and others 
concerned?—I agree. 


833. Once the total is decided by the 
Government then the next question arises . 
of how the money should be allocated as 
between the various parts of :the Service. 
Is it not possible that that is best done at 
hospital level rather than at regional level? 
—I should say “Ne”. My own view 
would be that, if there is to be a sum of 
money spent on Sheffield Region, that sum 
of money had better be handed to the 
regional board who would make its own 
distribution amongst the hospital manage- 
ment committees according to what it con- 
sidered to be the needs of each management 
committee. 


Mr. Turton. 


834. Assuming that financial stringency, 
would it be practicable or desirable for the 
regional board to make its own appeal in 
the region for money to be subscribed 
voluntarily, in addition to any money which 
came from the Exchequer?—The Instruc- 
tions of the Minister of Health are that 
regional boards and management com- 
mittees must have nothing to do with that. 


835. I asked whether it would be prac- 
ticable or desirable—that is how I put it?— 
If it comes to the question of issuing volun- 
tary appeals for money. it is better done 
in the locality. Therefore it is better done 
by the management committee of a group 
of hospitals. There is no point in Sheffield 
Regional Board issuing an appeal to reach 
people i in Nottingham, Leicester, Derby and 
Lincoln. 


Chairman. 


836. That is not the responsibility of 
the Board?—-We are told we must have 
nothing to do with that. 


837. You have, apart from the Govern- 
ment grant, an income from the old endow- 
ments?—Yes. 


838. Can you say what your income was 
last year?—£26,000 was the part the 
regional board had. 


839. How much of that did you spend? 
—(Mr. Everingham.) All except £500 was 
allocated to the hospital management 
committees. May I just say how that 
works? A sum is allocated to each region, 
that is to say a certain amount of the in- 
come. Half of that income is sent direct 
by the Ministry of Health twice a year to 
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the hospital management committees direct. 
The other half is sent to the board. The 
board have power to retain ten per cent. 
of the whole, if they wish, for any purpose 
like research ; otherwise they are expected 
to allocate the amount again to hospital 
management committees. We allocate it all 
now to hospital management committees 
because we have been striving in the past 
to build up a fund of £2,500 to retain for 
any possible research. During last year 
we reached that figure, and therefore from 
now on we are allocating everything imme- 
diately to Hospital management committees, 
and they get it within a month of our 
receiving the money. 


840. For Board purposes you have not 
spent any of this money at all?—Only 
about £20: since the appointed day. (Sir 
Basil Gibson.) You can say nothing, 
practically. 


Mr. Diamond. 


841. Can I ask on what basis you allo- 
cate it to hospital management committees? 
—(Mr. Everingham.) The basis on which 
the Ministry of Health allocate it is bed 
complement ; we allocate ours on occupied 
beds. That is the difference. 


842. Not staffed beds?—-No, occupied 
beds. 


Chairman. 


843. Do you know at the region the 
total amount which went to your manage- 
ment committees?—About £26,000. There 
is a similar amount from the Ministry. 


844. About £50,000 was. distributed 
among the management committees in the 
region?—Yes, Sir. 


845. Do you know what proportion of 
that was spent?—No, I do not. (Sir Basil 
Gibson.) May I point out that I think this 
is the answer? ‘The total bed complement 
in the region is 36,000; the total beds 
which are available are 32,000. The amount 
they receive varies between twenty and 
thirty shillings per bed per annum, and it 
is supposed to be used for patients’ ameni- 
ties such as newspapers, stationery and 
things of that kind. It is thirty shillings ; 
that is neither here nor there in a hospital. 


846. Perhaps I can give you general 
figures, and you may be able to obtain 
figures for your Region in the light of those. 
The management committees as a whole 
in the country started the year 1949-50 with 
a balance of £465,000?—That is capital. 


847. No, balance of income. We are only 
dealing with income?—Yes. 


848. They received in various ways 
further sums bringing their total income 
from those sources to £2,100,000, in round 
figures. They invested just on £300,000 out 
of that, and they carried forward to next 
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year £1,470,000. Therefore, out of this 
total of £2,100,000 they only spent £345,000, 
something under twenty per cent. of the 
total amount available. Assuming that is 
the general picture in the country and your 
Region is not exceptional in this respect, 
do you know why your management com- 
mittees in fact only spent some four 
shillings in the £ of what was available to 
them from this source?—I should imagine 
the explanation is that they had sufficient 
money provided by friends or others to 
meet the needs of the patients. 


849. It looks as if there is not a very 
great deal of financial pressure?—On the 
endowment fund? 


850. On the management committees. 
This is money available for expenditure on 
anything they like?—It is intended to be 
spent on patients’ amenities and on re- 
search. Those are the two main points; 
and the income in the teaching hospitals 
is very much larger than it is in the non- 
teaching hospitals. 


851. I am talking now merely of the 
hospital management committees?—-You 
are. 


852. It rather looks as if, at any rate 
for the field of expenditure for which this 
is applicable ?—-If you are asking me 
is there a need for the income from the 
endowment fund for patients’ amenities or 
for research, I should be disposed to say 
very little need. 


853. In fact all amenities are made 
readily available by the Associations of 
Friends of the ‘Hospital generally. 





Mr. Diamond. 


854. From normal sources?—A lot can be 
charged to Treasury or Ministry funds, but 
you cannot charge library books to Ministry 
funds. 


855. It is very difficult to draw the line 
between what is an amenity and what is 
not. Is a big plant an amenity, and a 
small bunch of daisies not? In general 
terms it would appear from these figures 
and from what you have said that there 
is no great need to be satisfied out of this 
amenity fund?—That is my view. I have 
expressed it before. I have said more than 
once that the endowment provisions in the 
Act should be reviewed and possibly re- 
pealed. To-day there is no point in using 
endowment fund monies because capital 
monies are available, and if you said to the 
Minister “I do not want your money; I 
have got this in the endowment fund”, 
his answer is “ You may have, but you 
cannot get materials and wages from both 
the money which we provide and the 
money in your endowment fund, and so 
you may as well leave your endowment 
fund monies where they are”. It comes 
down to that. 
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Chairman. 


856. I think you have said the need was 
being met from other sources?—From what 
is now called Friends of the Hospital. It 
is a voluntary organisation. It is one 
which everybody encourages. At Scun- 
thorpe, which is a hospital with three 
hundred beds, they have this organisation 
of Friends of the Hospital. At Brigg, which 
is an old public poor law institution, they 
need a bed lift very badly. We have not 
the money for that bed lift, and so the 
Friends of the Hospital are finding it. It is 
costing £3,000. 


Mr. J. Enoch Powell. 


857. That is hardly an amenity. That is 
a scheme for which you might reasonably 
expect money under the Act?—I agree. It 
is one of our proposals, but we cannot 
touch it at the moment. The Friends of 
the Hospital are finding that, and they are 
finding other amenities. 


Chairman. 


858. Have you got any record at the 
centre cf the total amount of money 
coming in in this way?—No. | 

859. Could you obtain it without any 
difficulty?—I could get it. 


860. I wonder if it would be troubling 
you too much if you could give us the 
total figure of those funds?—(Mr. Evering- 
ham.) We will give you a memorandum on 
the endowment income direct from the 
Ministry and from the regional board, and 
other income which comes from voluntary 
sources or other sources to each manage- 
ment committee. 


861. If you could do that we would be 
very grateful. There is no need to break it 
up as between groups, if you could give us 
the total figure?-—I think we can do that. 
Anyway we will make an effort to do it. 


Mr. Diamond. 


862. Do I gather that these figures are 
automatically returned to you? The 
hospital management committees include 
them in their accounts for the year, not 
their estumates?—-They are in their 
accounts. 

Chairman. 


863. We were dealing with expenditure 
policy?—-Before we leave the subject of 
salaries may I come back to the point 
that about sixty per cent. of the ex- 
penditure of hospital management com- 
mittees is on salaries? When we have 
made our estimates there have been many 
occasions during the past periods when the 
Whitley Councils have given fresh awards. 
From the point of view of our estimates 
already made and not taking into account 
those increases the effect is often very 
serious indeed, because if during a year 
you are suddenly faced with awards of pay 


arrears and higher salaries in future to 
existing staff it can mean sometimes an 
increase of several thousand pounds in the 
region; and if you are faced with the 
problem that that has to be held within 
your existing estimates it is sometimes 
almost impossible to do it. 


864. Have you ever been held to that?— 
We have not as a Region because during 
this past year we have just simply had to 
say we could not do it. 


Mr. Diamond. 


865. Has it ever been indicated to you that 
a lack of accurate budgeting in relation to 
awards, which we recognise are sometimes 
not only for the future but also back dated 
will not be held against you at all?—Well, 
Sir, it is not a lack of accurate budgeting. 
We were definitely told not to include in 
our estimates anything in anticipation of 
future awards. That is a definite instruc- 
tion from the Ministry. 


Chairman. 
866. Does that instruction still stand?—It 


stands every year. 


867. There is a small point, which I 
think might be cleared up, on page four of 
your memorandum where three paragraphs 
from the end you say “The Ministry of 
Supply provide direct certain articles, 
chiefly medical equipment and X-ray 
apparatus, which are the subject of bulk 
purchase. These transactions are recorded 
by book entry without cash payment being 
made ”’?—(Sir Basil Gibson.) Payment is 
made by the Ministry of Health, and it 
comes into our accounts as a book entry. 


868. It is brought into your accounts?— 
As a book entry. 


869. Is that, so to speak, in fact a con- 
cealed subsidy to the regional board?— 
(Mr. Everingham.) No, Sir. It comes out 
of our estimates in just the same way. It 
is not. actually the Ministry of Supply; it 
is the Ministry of Health, Supplies Divi- 
sion; but the figures are included in our 
estimates, and the expenditure is shown as 
an expenditure. It is merely a fact that 
there is no cash transfer. 


Mr. Thomas Reid. 


870. Are you quite satisfied with this 
system of purchase, or do you think your 
board or hospital management committee 
should have power to purchase articles 
without going through the Ministry?—(Sir 
Basil Gibson.) We could talk for an hour 
about the bulk purchase of articles. There 
is no doubt that certain articles, particularly 
X-ray apparatus, are better bought by one 
central authority. The only difficulty we 
have had in the past has been that, when 
we have ordered X-ray apparatus and it 
has been delivered, it has been much larger 
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than the apparatus which it replaces, with 
the result that the accommodation which 
was provided for it has had to be increased. 
Those are the little things which arise in 
connection with bulk purchase. You do 
not know all the details about it. 


871. Surely when you are ordering X-ray 
apparatus you do indicate the size you 
want?—-We indicate the best we can, 
but it is bought nationally. ‘What I have 
said has happened on more than one occa- 
sion. 


872. Apart from a large expensive article 
like X-ray apparatus, are you troubled at 
all by not being able to get at once locally 
some smaller article?—iNo. We do not 
believe in bulk purchase ; what we believe 
in is central contracting. That is to say 
you would have a general contract for 
an area, and everybody would order on 
that central contract. 


873. And not from the iMinistry?—No. 


Miss Ward. 


874.Then you would make an alteration 
in the present system?—-No. The Ministry 
of Health, Supplies Division, does not ex- 
tend its activities over many articles yet; 
it has quite a limited field. 


Chairman. 


875. I think we are at cross purposes. 
This paragraph only deals with a_ very 
limited range of highly specialised articles? 
—At the moment. 

876. Is there any suggestion that its range 
should be extended?—I believe the Minis- 
try of Health, Supplies Division, have that 
in mind. 

877. So far as your knowledge as a 
chairman of a regional board is concerned, 
it is merely a matter of speculation?—Mr. 
Everingham tells me they have now just 
indicated that they may supply us with 
soap. 

878. Does the Ministry get these goods 
cheaper than you would be able to get 
them?—I think we could have an hour’s 
discussion on that question because this 
is the way we should put it. I should 
argue that, if the (Ministry did get a properly 
organised system of central purchasing, the 
Ministry would not in my view—I am speak- 
ing personally—benefit at all. What with 
all the other expenses connected with the 
purchase of goods I do not think they 
would benefit at all. They have given me 
figures from time to time ; but the difference 
is a decimal point. 


Wing Commander Geoffrey Cooper. 


879. Since the Ministries do purchase, 
as we know, for the Armed Forces ?— 
That is a different story altogether. 


880. I do appreciate the difference but 
is your suggestion that, if a nurses’ home 





were being equipped for a hospital manage- 
ment committee, the furniture in your 
opinion would be purchased better by the. 
management committee or by the regional 
board?—By the management committee. 


881. What is happening now?—That is 
what is happening now. Equipping a 
nurses’ home is just one small instance. 

882. I just gave that as an illustration. 
How would you explain a certain case 
which has arisen where the nurses would 
like to choose their equipment if they had 
the chance, because they feel they could 
pick something which would be comfortable 
rather than have a more expensive type 
of chair, which was less comfortable, sup- 
plied by the regional board? Is that 
normal? Would you do a thing like that? 
—I should not think it is ever done. The 
furniture is very carefully selected; the 
matron is generally consulted ; and every- 
thing is done from the point of view of 
making it comfortable for the nurses or 
the (persons going to occupy the rooms. 
What we have in mind is the purchase of 
textiles such as towels, sheets, blankets, 
boots, shoes and all sorts of things of 
that kind, which you need in the regular 
running of a hospital. We say we can 
buy those by a system of central contracting 
better than anybody can buy by bulk 
purchase. 


Mr. Thomas Reid. 


883. Does not the question largely turn 
on the trade discount allowed? Does not 
the Ministry get them at wholesale prices? 
—So do we. 


Chairman. 


884. When you say a system of central 
contracting, is that centralised at your board 
level or centralised at a lower level?—It 
would depend. It would depend on the par- 
ticular article. In some cases it would be 
a very limited field, such as food. You 
can buy foods for groups of hospitals, or 
it might be desirable to confine it to one, 
two or three groups, just a little area, but 
for sheets you might cover twice that area. 
You would have to work it out by trial 
and error. 


Wing Commander Geoffrey Cooper. 


885. When Sir Basil says the purchase 
is made at the wholesale price, does he mean 
that he can go to a shop and get a discount, 
to the wholesaler or the actual factory?— 
Every tender we receive comes from the 
manufacturer. We do not deal with re- 
tailers if we can avoid it. 


Mr. Turton. 


886. I want to get quite clear whether the 
central purchase is done by the regional 
board or by the hospital management com- 
mittee, or by the alternative suggestion you 
have just put up of a certain combination 
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of group hospital management committees? 
—The answer is that there is no system 
in operation throughout the Region yet. 
It has been a subject which has been dis- 
cussed for a very long time, but there is no 
system in operation yet. In Sheffield, for 
example, two of the hospital management 
committees have combined with Sheffield 
Corporation. Sheffield Corporation have 
invited tenders for goods which are com- 
mon to the two hospital management com- 
mittees and to the corporation departments. 
Those goods are invariably bought from a 
manufacturer, and they are bought at a less 
price than they would have been if the 
management committee did it alone. That 
is the sort of thing we have in mind. 


887. Are you at the present time spending 
round about £2,000,000 a year on stores 
generally?—I dare say. 


888. At the moment is that all decentra- 
lised at the hospital management com- 
mittees?—Yes. 


889. Do you anticipate you could make 
any appreciable saving if you went in for 
your different method of bulk purchase?— 
This subject is like King Charles’ head with 
me, and you must take my answer subject to 
that understanding. I believe we can save 
money by a system of central contracting, 
but by that I do not mean central contract- 
ing by the regional board; I mean con- 
tracting by groups within regions, and 
probably reserving some things to the 
Ministry and some things to the regional 
board. 


Chairman. 


890. I think what you are saying is that 
this is a question which is still largely in 
the realms of controversy?—It is. 

891. You in fact are dealing with it. You 
are trying out greater and lesser degrees of 
centralisation, but at the moment you think 
the probable answer is that this question 
must always remain empirical?—For a time. 


892. For some considerable time?—Yes. 
I think we could get into a good system 
within three or four years, but a schedule 
of goods requires a very careful build-up. 
It takes a long time to do that. 


Mr. J. Enoch Powell. 


893. When we were discussing - staff, 
which represents sixty per cent. of your 
budget, we ascertained that the datum line 
above which increases took place was not 
within your responsibility and had not been 
reviewed by you. Does the same apply to 
any considerable part of the remaining forty 
per cent.? Are you similarly taking the 
stores estimates and so on of the group 
committees and only dealing with requisite 
increases, or are you able to review the 
whole of that expenditure critically year 
by year?—We review the whole of that 
expenditure critically year by year, and if 


you look at the estimates which I put in 
you will see that there is a comparable 
figure in textiles. It may be so much per 
patient. There is a certain standard. We 
can compare that, and do compare that, 
with other hospitals. 


Chairman.] 1 think the sub-Committee 
will not wish to pursue this controversial 
matter further. It is obviously one which 
it will be in order for them to pursue if 
they wish, but I do not think we can use- 
fully take it any further. 


Mr. Turton. 


894. The remarks under subheading (d) 
on page ten of the memorandum are I 
think related to this point, although they 
are not controversial. Could you dilate a 
little on this question of “Stores ”?—I do 
not think we could dilate on it. It is our 
intention to provide proper accommodation 
for stores as soon as we can. A good many 
of these hospitals have no storage space 


at all. They had no methods of dealing 
with stores, but they have now _ been 
introduced. 


Mr. Thomas Reid. 


895. How did they manage then?—You 
must bear in mind that we succeeded to 
municipal hospitals and voluntary hospitals, 
and that they were not commercial concerns. 


896. How can a hospital manage without 
stores? There must be an immense amount 
of stores used in a _ hospital?—(Mr. 
Everingham.) The point is that, if there 
is inadequate accommodation for stores, 
they are not able to carry all the stocks 
they really should do in some cases, and. in 
others they had to split stocks of a small 
nature keeping some in one part and keep- 
ing some in another part. It is very, very 
difficult to control stocks when you have 
them scattered all over the place; and in 
some hospitals they could not get a real 
system of control of what was in stock and 
what was not. It is very difficult if you have 
not got proper stores accommodation, and 
at some of them storage space was almost 
non-existent. 


897. Would you say there is consider- 
able loss or any loss owing to the absence 
of proper storage and proper records?—I 
think the opportunities for thefts and 
possibilities of waste are very much in- 
creased if you have not got proper 
accommodation. 


Wing Commander Geoffrey Cooper. 


898. Previously the municipalities kept 
the stores for the municipal hospitals along 
with other stores required for other depart- 
ments, whereas now you are suggesting each 
hospital should have its own store, store- 
keeper and _ storekeeping system?—(Sir 
Basil Gibson.) No, we are not suggesting 
that. We suggest we should have a proper 
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system of stores, and we think it should 
be applied to particular hospitals or groups 
of hospitals. What we do say is that some 
hospitals had no stores at all because the 
municipality kept all the stores somewhere 
else. 

899, You are suggesting there should be a 
store at each hospital as well as at the 
regional board?—(Mr. Everingham.) If 
they are large enough. In some smaller 
hospitals where they are not far from a 
larger one, it is much quicker to feed them 
from the general stores of the larger 


hospital. 


Mr. Thomas Reid. 


900. Is there a proper system of audit 
of these stores?—(Sir Basil Gibson.) There 
is now by the Ministry the best audit they 


can do. 


Miss Ward. 


901. That is mentioned on page four of 
the memorandum where it details the new 
system which the boards are putting into 
operation?—That is correct. 


Chairman.] I rather wanted to try to deal 
with the question of audit of accounts in 
the remaining half an hour, and I think 
perhaps this is a convenient moment at 
which to start. You deal with the question 
of audit on page five. 


Miss Ward.] It starts on page four con- 
cerning banking arrangements. 


Mr. Diamond. 


902. There is just one point I should just 
like to clear up there. I gather that the 
hospital management committees control 
their finance through a statutory finance 
sub-committee. I then see that the finance 
officer is responsible for making all pay- 
ments. Could I ask in fact who signs the 
cheques?—(Mr.. Everingham.) The cheques 
are always signed, unless they are on an 
officer’s imprest account, drawing money 
from the general account, by a member of 
the hospital management committee, and the 
finance officer countersigns them. There are 
always two signatures. 


903. Any cheques drawn from _ that 
account to feed the imprest account would 
be similarly signed?—That is right. 


Miss Ward. 


904. You say “The banking arrange- 
ments of hospital management committees 
require the approval of the Board and these 
are constantly under review”. Can they 
alter from time to time? What is the 
implication of that paragraph?—The system 
is laid down by the Ministry of Health 
Circular No. 49/48. “49” relates to the 
year. There within certain limits a board 
has power to approve variations from the 
standard. Every time a hospital manage- 


ment committee wants to make a variation 
in its banking arrangements from the 
standard it asks the approval of the regional 
board, and once that is given it can con- 
tinue within those new limits until any 
change again is indicated, and then it must 
come back to the board again. ‘There are 
some cases in which the present banking 
arrangements are not sufficiently flexible, 
mainly to enable the committee to take ad- 
vantage of cash discounts, and those require 
the sanction of the Ministry. Then the 
board write to the Ministry asking for ap- 
proval for variations in those cases. I have 
two such cases now. They are the first I 
have had as a matter of fact. That is why 
they are always being under review, be- 
cause the hospital management committees 
come to us if circumstances change. 


905. I may be quite wrong, but I should 
have thought banking arrangements would 
be one of the easiest things to standardise 
somehow?—(Sir Basil Gibson.) You can 
take it there is a standard practice, but 
occasionally it happens that the standard 
requires adjustment or a little variation ; 
but those are small and insignificant. You 
can rest assured that the banking arrange- 
ments are the same throughout the entire 
region, and in fact throughout the entire 
country. It is only these little adjustments 
which we had in mind. 


Chairman. 


906. Sir Basil, you mention the system 
of audit at the top of page five of your 
memorandum, and you say “The Minister, 
however, has no power of surcharge in 
the event of expenditure being disallowed ”’? 
—That is wrong. He cannot even disallow 
anything. We spend his money, and all he 
can say is that we are bad agents if we 
make a mistake. 


907. By “a mistake” you mean if there 
is a mistake in the accounts or if there is 
an expenditure which in fact has not been 
authorised?—-I do not quite know what is 
the meaning of “ authorised’. Under this 
set-up everything which we do we do as 
agent for a principal, and he is responsible 
for what we do. The authority is for a 
lump sum. We may do something within 
that item which the auditor may say we 
ought not to have done; he cannot do any- 
thing about it; he can only report us. 


908. What would happen? Let us take 
an absurd proposition. Suppose a house 
governor goes mad and provides all the 
patients with caviare, which is obviously 
not a proper expenditure?—That is an ex- 
treme example, and it is one which would 
never. be done. 


909. It would take the expenditure far 
above the estimate. What would in fact 
happen? Would the Minister of Health 
have to provide that sum, and would his 
only remedy be to get rid of the offending 
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board or officers?—The sum would be 
spent before he would know anything at all 
about it. 


910. That is the point?—It would all be 
spent before he knew anything at all about 
it. The auditor would call his attention to 
it, and we should get a very serious rebuke. 
Probably he would say, “If you do those 
silly things I shall remove you from the 
committee ”’. 


911. That is his only remedy?—That is 
his only remedy. 


Mr. J. Enoch Powell. 


912. He cannot recover it?—He cannot 
recover it. 


913. Because the person spending it is his 
own agent?—That is right. 


Mr. Thomas Reid. 


914. Take another case. Suppose one 
of your employees was overpaid for a 
period of six months through a sheer mis- 
take. What would happen then?—If he 
was an honest employee he would return 
the money. If he was not then neither 
we nor the local committee could recover 
it. The Minister would simply have to bear 
the expenditure. 


Mr. J. Enoch Powell. 


915. In that case, if the overpayment 
was due to an employee being placed in 
a grade in which he ought not have been 
placed, if he is paid more than his salary 
under contract presumably the overpayment 
is recoverable?—It might be recoverable. 
There are cases where you pay more than 
you should, and you cannot recover it. 
Anyway, whatever the position may be, 
the Minister cannot recover the money 
from the chairman cf the committee, the 
members of the committee or any person 
who signs cheques. 


Chairman. 

916. The committee are not responsible 
to you directly for expenditure at all?— 
Provided it is within their estimate we have 
no control over the details. 


917. You may not have approved it, but 
the committee account directly to the 
Minister?—Yes. 

918. They are not your agents; they are 
agents of the Minister direct?—-They are 
both. The management committee is the 
agent of the regional board, but the man- 
agement committee is also the agent of the 
Minister. 


919. The audit is carried out by the 
Ministry of Health’s auditor?—Yes. 

920. You have no auditors at all?—No. 

921. Is there no internal audit?—No. 

922. There is only one audit, and that 
is carried out by the auditors of the Minis- 


try of Health?—Yes. It is very carefully 
done. He spends a long time over it. 





Mr. Diamond. 


923. Are you Satisfied that there is in 
no hospital any system of internal audit, as 
that phrase is used?—(Mr. Everingham.) I 
have tried my best to encourage internai 
auditing in some cases within a hospital 
management committee. Onlv hospital 
management committees have powers to 
carry out any audit; I have none. But 
wherever a hospital management commit- 
tee is really large enough and opportunity 
occurs where something has happened 
which would not have happened if there 
had been an efficient internal auditor, I 
try to get one put in, but it is very diffi- 
cult indeed. One does not know what has 
happened in the way of loss until one gets 
the auditor’s annual report. The annual 
reports of auditors have to be sent to the 
Board, but any interim report does not. An 
interim report goes direct to the Ministry, 
and we may or may not get a copy of it. 
We do not know at the regional board 
necessarily what has happened until the 
annual report comes in, and then if that 
refers to anything we have a chance to look 
at it. (Sir Basil Gibson.) The answer really 
is that, speaking broadly. there is no inter- 
nal auditor or audit staff in any hospital, 
under the control of a management com- 
mitte, responsible to the regional board. 


924. Or any ovartial form of internal 
audit?—No. 


925. Is it your view that there should be? 
—What we should like to do is to carry 
out the internal audit in a hospital our- 
selves. 


Chairman. 


926. You are now referring to your 
recommendations in effect. at the foot of 
page nine of the memorandum?—Yes. We 
should prefer to do the audit ourselves 
because once you get inside a management 
committee’s cffice an auditor can see a 
great deal. 


Wing Commander Geoffrey Cooper. 


927. The regional board would have an 
audit system, and you would send out 
your people to do the checking at the 
various hospitals under your control?—Yes. 


Chairman. 


928. Have you put up that suggestion 
to the Ministry of Health?—I think we 
have. I am certain it has been discussed 
over and over again, but I could not put 
my finger on any particular time when it 
was or on any letter in which it was sug- 
gested. It is common knowledge at the 
Ministry. 

929. Do you know what the Ministry’s 
objection is?—I think they prefer their 
own audit, that is all. 
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Mr. Thomas Reid. 


930. You propose to abolish the 
Ministry’s audit?—Yes. 


Mr. Diamond. 


931. This would be in replacement of it? 
—Yes. 


932. The advantage to your mind would 
be that the Board would be enriched by 
all the knowledge which the travelling 
auditor would ascertain?—That is the real 
point. Once we get inside the office of a 
Management committee we know precisely 
what is going on. 


Mr. J. Enoch Powell. 


933. Also you get earlier information of. 


what is going on?—We get it at once. 


934. Is that proposal regarding internal 
audit related to your recommendation on 
the central keeping of accounts?—(Mr. 
Everingham.) No, Sir. The existing posi- 
tion is that estimates are controlled by the 
regional board, but the hospital group com- 
mittee sends its final accounts, and is re- 
sponsible, to the Minister. The audit is 
carried out by the Ministry. There is much 
to be said for co-ordinating those three 
under the regional board, because the 
regional board, being responsible for the 
estimates, cannot do that properly unless 
they also keep the final accounts within 
their own control. I send out to hospital 
group committees in the course of a year 
perhaps £12,000,000. I have no further 
concern on how that is spent, but I am 
concerned when the estimates come up 
again, whereas if I had to record the spend- 
ing of that £12,000,000 I should have my 
finger on it all the way along. If that 
was reinforced by an internal audit as well 
I should not only be able to be right on 
top of everything that was happening from 
the financial point of view in a region but 
also I think I should be able to prevent 
waste before it occurred—and possibly pre- 
vent frauds before they occurred or at 
any rate catch them very much earlier than 
they are being caught now. 


935. One would facilitate the other. The 
internal audit would be facilitated by the 
regional management of accounts?—That 
is right. I would leave the hospital man- 
agement committee to complete their 
own accounts at the moment, and then in- 
corporate them into my final accounts at the 
end of the year. 


‘Mr. Turton. 


936. You would require a much larger 
staff?—-No. It is not the suggestion that 
all the accounts should be done in the 
office of the regional board. What we say 
is that their accounts should be done under 
our direction so that we know what is going 
on, and then they should be incorporated 





in our accounts at the end of the year— 
but the internal audit is entirely separate 
and not dependent upon that. 


Mr. J. Enoch Powell. 


937. Is the proposal for the’ use of a 
uniform punched card system designed to 
facilitate the co-ordination by the regional 
board of H.M.C. accounts?—There is such 
a system in force in some boards; it is 
not in force in Sheffield because we take 
the view that every hospital management 
committee should make up its own mind 
about how it does its own accounts. Had 
the punched card system been insisted upon 
at the beginning right throughout the Ser- 
vice, there is no doubt it would have saved 
administrative expenditure on salaries, but 
it has not been done. 


938. Would it have _ facilitated the 
arrangements for the auditing of accounts 
which you have in mind?—Yes, definitely. 


939. When you say it cannot be done 
now you are putting everything into the 
pluperfect tense, and you are referring again 
to the problem of vested interest which 
we saw earlier?—Yes. 


Mr. Diamond. 


940. I take it that you well recognise the 
need for the Ministry audit of your own 
accounts?—Yes, most definitely. 


941. You are referring to the audit of 
hospital committees’ accounts?—Yes. 


Chairman. 


942. On the physical side of this audit, 
at the moment the committees’ accounts 
are audited by special auditors who are 
doing nothing but these accounts?—(Sir 
Basil Gibson.) That is correct. 


943. At any given moment there would 
be auditors of the Ministry at work some- 
where within your Region?—Yes. 


944. The changeover would not possibly 
involve any alteration in personnel at all. 
I think you would probably suggest you 
would take over some of them?—-We would 

probably take them over. There would be 
some, of course, who would not be required. 
We should want the actual auditors them- 
selves, but not the supervisors or principals. 


945. In other words there may be an 
actual diminution of staff?—I think that 
is possible. 


Wing Commander Geoffrey Cooper. 


946. Would you not require to have quali- 
fied auditors on your own staff in that case, 
or would you use the services of an outside 
firm?—(Mr. Everingham.) That is the diffi- 
culty. Many of the audit staff are not 
qualified. (Sir Basil Gibson.) You mean 
oe aa qualified? (Mr. Everingham.) 

es. 
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Chairman. 


947. You would have the same difficulty 
as the Ministry of Health?—I should endea- 
vour to have qualified men. It would be 
more expensive as regards individuals but 
I do not think you would need so many 
in numbers; and you would get a better 
result. 


Mr. Turton. 


948. What is the practice now?—The 
Ministry of Health auditors also audit the 


accounts ef executive councils and some . 


other bodies, besides ourselves. They make 
it their practice to notify hospital manage- 
ment committees and ourselves when they 
are coming. I have three members of the 
audit staff with me at the moment, and they 
will probably spend about a month at 
regional level. 


949. At the hospital management com- 
mittees how many auditors are in your 
Region?—I could not tell you how many. 
Even then they do other work besides the 
hospitals. 


Chairman. 
950. It is not your responsibility? —No. 


Mr. Turton.] You want to assume that 
responsibility, and I think we ought to have 
the picture of how you would economise 
in staff because I find that really hard to 
understand. 


Mr. Diamond.] Perhaps we can ask that 
question when we have the appropriate 
witnesses before us from the Ministry of 
Health. 


Chairman. 

951. I think it is a matter which we can 
pursue with other witnesses. The regional 
board is not responsible for the audit at 
the moment. I think all they say is that, 
if they took over responsibility, they could 
do it quite as efficiently as the Ministry 
of Health?—(Sir Basil Gibson.) We could 
do it as efficiently, and it would be helpful 
to us in ccntrolling expenditure. (Mr. 
Everingham.) There is such a system in 
force in Scotland, and it was dealt with 
at a similar Sub-Committee to this last 
year. Their conclusion is to be found in 
paragraph 51 of the Report of the Select 
Committee on Estimates 1948-49 at page xxi. 


952. I was Chairman of that Sub-Com- 
mittee, and I remember it very well.— 
There the Minister of Health has designated 
the regicnal hospital board as his auditor, 
and in that way power to audit is given 
to the regional board although there is a 
much closer link between hospital manage- 
ment committees and the boards in Scotland 
than there is in England. 


Mr. Thomas Reid. 


953. As regards getting inside a com- 
mittee’s office and seeing their work, do 
the reports of the Ministry’s auditors, when 


they are sent to the Minister, also come 
to you for information?—Only the annual 
reports. They may or may not send 
interim reports to us. 


954. Would not the detailed reports of 
the Ministry’s auditors, if sent to you, be 
of great value to you?—They would be 
useful. 


955. That is not done now?—In relation 
to the interim report on matters which arise 
during the year as distinct from the annual 
report to the Ministry, sometimes they send 
us copies and sometimes they do not. 


Miss Ward. 


956. If they have any reason to criticise 
a committee’s accounts, would they not 
direct your attenticn to it in order that 
you might take up the matter?—-Presumably 
they would. I do not know whether they 
do it always because I do not know the 
nature of interim reports which I do not 
receive. 


957. In other words, you are not really 
kept adequately in the picture?—-No. (Sir 
Basil Gibson.) We do not want to criticise 
the Ministry’s audit at all. We get on 
very well with them, and I believe they do 
it very effectively. However we do say 
this: if we did the audit ourselves it would 
help us. We could do it as efficiently, and 
it would help to supply us with informa- 
tion. 


Mr. Thomas Reid. 


958. I am not quite clear about that. I 
would agree that if you got inside a com- 
mittee’s office you would have a much 
greater knowledge of what was going on, 
but to do that you would have to appoint 
your own auditor and get inside?—I agree. 


959. What is the difference in that from 
the Minister having his auditor, so long 
as that auditor sends a full copy of his 
report to you?—His report would probably 
consist of a few pages. If a man visits a 
management committee and is in constant 
touch with the treasurer and the treasurer’s 
staff, there is an enormous amount of in- 
formation conveyed from one to the other 
which never gets into the report at all. 


Miss Ward. 


960. They discuss details of expenditure? 
—Yes. (Mr. Everingham.) There is one 
little matter, the question of delay. It 
would probably take me three months to 
get a copy of the interim report. I have- 
just recently received copies of the final 
reports of the auditors, and they are dated 
two months ago. There would be no delay 
if the auditor was part of my staff. 


961. Are you then ever in a position to 
compare in detail the expenditure of one 
hospital management committee with 
another?—One has just got to that position 
now because the accounts for the first full 


80 MINUTES OF EVIDENCE TAKEN BEFORE THE 





15 February, Shes 


financial year have been closed, I refer to 
1949-50, and the finance committee of the 
Board at their next meeting will in fact 
be considering for the first time various 
hospital costs relating to the 1949-50 year 
separated under the different types of 
hospitals throughout our Region. They 
show very considerable variations, and I 
have no doubt the finance committee will 
be very interested. But I really have no 
power to do anything with the hospital 
management committees about it, except at 
the time of the estimates. 


Chairman. 


962. I think what you have in mind 
particularly is that by having the auditors 
directly responsible to yourselves you can 
tell them what is in your mind as regards 
policy, and indicate to them the sort of 
things into which you want them to look 
and report?—Precisely. 


963. Thereby you can get a report upon 
something with which you are particularly 
concerned at any given mement?—Pre- 
cisely. (Sir Basil Gibson.) There is no 
doubt there is great variation between one 
hospital and another. You cannot have 
common figures because you have got to 
consider the hespital itself and the general 
circumstances. You can have a figure 
which will give you a very good guide, and 
having got that in mind you can say “ This 
is something into which I must inquire ” 


Wing Commander Geoffrey Cooper. 


964. If you obtain this permission to run 
the audit from the regional board and it 
gives you this information, presumably you 
are asking at the same time fcr a change 
of policy in the way the organisation is 
run, because with that information you 
would presumably wish to act?—-We 
probably would. 


965. Therefore you would wish to have 
more power, or something of that sort, over 
committees?—-We have got to be frightfully 
careful because these people are all pecple 
who are working for the hospitals volun- 
tarily. They are very interested in them, 
and they must have a measure of freedom ; 
otherwise they will never serve. 


Miss Ward. 


966. It is the interchange of information 
which might be valuable?—I agree. 


Mr. J. Enoch Powell. 


967. There is a very important paragraph 
on page ten of the memorandum under 
subhead (f) where it is stated, at any rate 
by implication, that a number of supplies 
officers, group engineers, dieticians, catering 
officers, etc., are not essential in the pre- 
vailing circumstances. I assume it is an 
implication rather than a statement, but it 
is the implication clearly. Could we have 
more particulars of that, if not now then 
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at any rate in writing?—I thought we had 
discussed fairly fully this questicn of staff. 
This paragraph really refers to the origin 
of the Service when, as I said, the staff 
was set up under a Ministry circular with 
ministerial salaries and an indication of 
what was required. They said you wanted 
a secretary, a treasurer, a finance officer 
and a supplies officer. It does not at all 
follow that they really meant you had to 
have these people anyway, because in a 
good many cf the management committees 
there is no supplies officer ; his work is done 
by a clerk in the committee’s office. 


968. Where you say “ The issue of cir- 
culars’’, you mean the issue of circulars 
at the time of the setting up of the Service? 
—(Mr. Faulkner.) And since. 


969. This refers to increases in staff since 
the set-up, staff which you control, and yet 
your hand is forced by these Ministry 
circulars?—(Sir Basil Gibson.) Exactly. 


970. Can you give us examples?—({Mr. 
Faulkner.) Can I take the example of the 
Ministry of Health staff dieticians visiting 
a hospital? They submit a report to the 
Minister, a copy of which is sent te the 
management committee, encouraging the 
employment of a catering officer and 
dietician at that particular hospital. 


971. Although you have the right, when 
the estimates come to you, to disallow it, 
their case as against yours is strengthened 
by this report?—Infinitely. 

972. In your opinion, therefore, even 
since the inception of the scheme there have 
been unnecessary increases of staff under 
these heads—I mean “ unnecessary ” in pre- 
sent conditions?—(Sir Basil Gibson.) The 
word “unnecessary” is very difficult. 


973. Then 1 will use your own words— 
not essential?—-As I explained earlier the 
standard of feeding in a good many of these 
hospitals is fairly low, and that is the reason 
why the Ministry have sent _ their 
dieticians and other people to make enquir- 
ies. It is desirable that the standard should 
be as good as possible, because feeding a 
patient properly is halfway towards his. 
recovery. 


Miss Ward. 
974. Could you control it?—We could. 


Mr. Diamond. 


975. | am not quite clear as to the cir-- 
cumstances in which you would not approve 
the addition by a management committee 
of a dietician, which [ gather is the case 
you have in mind. When it is suggested 
by a management committee, presumably 
of its own desire, that in the circumstances. 
it would be a good thing to have a dietician, 
when the suggestion came to the board the: 
board would discuss it with its medical 
committee or appropriate committee, would 
the board then regard this suggestion as 
not a valuable one?—The Minister has. 
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these officials at central headquarters, and 
they go round. If they did not go round 
there would probably be no request for a 
dietician from this particular management 
committee. The same applies to other 
staffs, and that is really what we meant. 
Once a management committee are satisfied 
that they want this dietician and they are 
supported by the report of the Minister’s 
own staff, then we should not agree to a 
dietician being employed until there was 
provision in the estimates for a dietician. 
When that was provided and when the 
estimates were approved by the Ministry, a 
dietician would be appointed. 


Mr. Turton. 

976. You talk about dieticians and other 
staff. Would you give instances of the 
other staff_?—(Mr. Faulkner.) If 1 may refer 
to the question of teams of experts who 
visit hospitals, quite frequently in my ex- 
perience those teams of experts have told 
management committees, and have told the 
board, that certain of the appointments 
within that management committee are, in 
their view, under-graded. That gives ‘the 
hospital committee the chance to say to the 
board this appointment should be up- 
graded, and “We have the views of the 
Ministry of Health’s team which encourage 
us in that conviction ” 


Wing Commander Geoffrey Cooper. 


977. With regard to the paragraph (h) 
on page ten of your memorandum, headed 
‘Number of Hospital Management Com- 
mittees”’ is the envisaged reduction con- 
siderable or only just an odd one or two?— 
(Sir Basil Gibson.) We have never envisaged 
it at all. I thought I explained that at an 
earlier meeting. 


Chairman. 


978. There are a number of other ques- 
tions on which we would greatly appreciate 
your views. There are the questions of 


professional relations, consultation with the 
medical profession, your relations with the 
general practitioners within the area, the 
nursing question, and charges for beds. | 
think those are all matters of policy with 
which you are very deeply concerned. Per- 
haps we could invite you to return at some 
later date?—-We wish to be as helpful as 
we can within the limits of our knowledge 
and experience. If you wish us to come 
again we shall come. 


979. We shall be taking evidence from 
other witnesses of ‘course, and the best 
arrangement might be to ask you to come 
back again perhaps after Easter, in April? 


—yYes. Just before you close we have a 
map which we can leave with you. This 
is a map purely of the Region. It is 


the same map as you had before, but 
with a little more information upon it. 
It is divided into five centres, and it shows 
how impossible it is, when you sit down and 
look at it, to split the region into two 
parts. We have also sent to you a state- 
ment of the beds available as at 31st 
December, 1950. That shows that the 
total bed complement was 36,81Il, and that 
we have 4,631 beds not available. It does 
not at all follow that all those beds will 
ultimately be brought into use, because 
some of them may be abolished by reason 
of structural changes, but the bulk of them 
would be. We have that number of beds 
which we cannot use because of staff diffi- 
culties. Immediately we start to man them, 
up goes our revenue expenditure. I have 
also sent you a copy of the form, for which 
you asked, dealing with the constitution of 
Management committees, giving all the 
details. 

980. I think we have received all the 
other information for which we asked you. 
—You asked us for a schedule of payments, 
and you have had that. I think that is all 
I need say now. 


Chairman.| Thank you very much indeed. 


The witnesses withdrew. 


Adjourned till Thursday next, at 10.30 a.m. 
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THURSDAY, 22ND FEBRUARY, 1951. 


Members present: 


SiR HUGH LUCAS-TOOTH in the Chair. 


Wing Commander Geoffrey Cooper. 
Mr. Diamond. 
Mr. J. Enoch Powell. 


Mr. Thomas Reid. 
Mr. Turton. 
Miss Ward. 


Mr. A. J. F. DANIELLI, O.B.E., M.C., Liaison Officer, Ministry of Health, in attendance. 


Mr. F. H. Etuiort, D.L., J.P., Chairman, Mr. E. G. BRAITHWAITE, M.A., LL.B., Secretary, 
Mr. A. F. Biair, C.A., Treasurer, and Mr. A. A. Hunt, Assistant Secretary, South West 
Metropolitan Regional Hospital Board, called in and examined. 


Chairman. 


981. I should tell you at the start, Mr. 
Elliott, that you will be furnished with 
a confidential proof copy of the evidence 
you give to the Sub-Committee today, and 
if there are any corrections you would like 
to make or any matters which you feel 
might be embarrassing to you if they are 
made public in due course, will you get 
in touch with the Clerk to the Sub-Com- 
mittee and we will see what we can do to 
meet the point?—(Mr. Elliott.) Yes. 


982. Could I start by asking you about 
your contacts with other regional boards? 
—Well, I have a monthly contact with the 
other chairmen at the monthly meeting at 
the Ministry, when all the fourteen chair- 
men are supposed to come, to see the Minis- 
try officials and the Minister. Mr. Bevan 
did not come very much, once or twice, 
but the new Minister was there on Tues- 
day. We exchange ideas. The official 
time for the meeting is eleven o’clock, but 
we meet at ten-thirty to talk over our 
problems and what we want to put before 
the Permanent Secretary... Then IT have 
personal contacts, very close ones, with the 
other three Chairmen of the three Metro- 
politan Boards. Our offices are all situ- 
ated at Portland Place in the same build- 
ing. I am also on very friendly terms with 
all the chairmen. 


983. You are personally acquainted with 
all of them?—I am very well known to 
them. 


984. Would your officers be personally 
acquainted with their corresponding 
numbers in the other boards?—Yes, they 
would. In fact all the treasurers, I believe, 
meet at intervals. (Mr. Braithwaite.) The 
Secretary and Treasurer meet every month, 
before their meeting with the Ministry 
officials, their opposite numbers in the 
other boards. 


985. Is there what one might call a 
regional board point of view in the de- 
velopment of hospital policy?—(Mr. 
Elliott.) Undoubtedly. 

986. You would at times feel you had 
a common interest which you would like 
to see advanced?—We not only have a 
common interest, but we have a solidarity 
of communion, one might say. 


987. As a rule you are united, are you?— 
We are: 

988. If we might now turn to the memo- 
randum* with which you have kindly 
furnished us, first of all can I ask you 
about the size of the Board itself. How 
many members of the Board are there?— 
The Chairman and twenty-five members. 


989. Are you satisfied that that is a pro- 
per size or would you like to have a larger 
or smaller body?—Well, I am not satisfied 
that it is large enough. The taxing of the 
time of men and women with the ability 
to help in this great enterprise is very 
great, and we have, as you will see from 
our memorandum, a large number of sub- 
committees. I find it increasingly difficult 
to get my members to serve on these sub- 
committees. If they are doctors they have 
no time for their medical affairs; if they 
are business men they have other affairs 
to look after; and if they are retired it 
means almost a full-time job. In con- 
sequence, on our board of twenty-six mem- 
bers, a few of them are really doing more 
than their fair share of the work, more 
than they would do if they were free agents. 


990. To do-a proper job on the Board 
would be, in the ordinary way, a _ half- 
time job or what?—-I can only speak from 
the Chairman’s point of view. I am at 
Portland Place every day, and I also try 
to be at the offices of the Surrey County 
Council, of which I am Chairman, every 


day; and it is more than a full-time job. 


* Not published. 


SELECT COMMITTEE ON ESTIMATES (SUB-COMMITTEE E) 83 





22 February, 1951.] 


Mr. F. H. Extiort, D.L., J.P., 


[Continued. 


Mr. E. G. BRAITHWAITE, M.A., LL.B., Mr. A. F. Buair, C.A., 
and Mr. A. A. Hunt. 
a ea 


With regard to many members of the board, 
they are people who are versed in public 
affairs, and the board, as a rule, is not their 
only interest; they are fully employed in 
this voluntary public service. 


991. You think it would improve matters 
if you had a larger board?—I asked for 
an addition from Sir William, but it was 
refused at the time. 


992. Of what sort of addition were you 
thinking?—Three extra members. There 
is one board in the country which has 
thirty members ; I do not know why. Con- 
sidering that we are the biggest in the 
territorial sense, the biggest in the number 
of beds and the biggest in population, why 
one of the other boards should have thirty 
and we have only twenty-five, I do not 
know. 


Mr. Turton.] Which board is that? 
Chairman.] Sheffield. 


Mr. Thomas Reid. 


993. If you had more members on the 
board, would that really reduce you work? 
Do you mean that you would distribute a 
certain section of the work to _ sub- 
committees, or something like that?—Yes. 


994. In that connection is your system a 
system of committee administration?—Yes. 


995. Do you think that on big issues 
which come before your board the com- 
mittee system as a whole is workable, or 
should you have the ordinary business 
system where you really have one person 
with executive authority in charge of the 
lot?—-You have asked me a very awkward 
question. The chairman does a very great 
deal, but he could not work it without a 
committee system. The chairman has to 
have the backing of his board in whatever 
he does. 


996. Would you say the chairman is 
really an executive officer, acting of course 
subject to the approval of the members 
of the board?—Yes. 


997. It becomes really a full-time job for 
the chairman?—Yes. 


Mr. J. Enoch Powell. 


998. Do you have in mind that a larger 
committee would enable you to strengthen 
your representation on the management 
committees? I notice there are twenty-nine 
special and general management committees, 
and obviously, unless one member of the 
board is on more than one committee, you 
cannot be represented on all of those. Is 
that the point you had in mind?—Not 
entirely. We have fifty-three management 
committees, and twenty-five members of the 
board. It is quite obvious that, unless some 
members have a plural office, the com- 
mittees cannot all have a representative of 
the board on them. I do not think that 


matters quite so much. What matters is 
this: we split up into area committees, and 
it is difficult to find a sufficient number of 
men and women who can attend these com- 
mittees without detriment to other work 
they do. The time element is so im- 
portant, and of course there is travelling. 
Several members of my Board, far too 
many in proportion I think, live in the 
western area, and from Portsmouth to 
London and back again 





Chairman. 


999. You are experiencing difficulty in 
suggesting to the Minister names of people 
of the right calibre for this work?—I do 
not know whether IJ am experiencing so 
much difficulty in naming people of the 
right calibre for the work, about whom I 
have enquired, but I am _ experiencing 
difficulty in getting them appointed. 


Miss Ward. 


1000. Do you mean from the Minister’s 
point of view?—Yes. 


Mr. Diamond. 


1001. As additional members?—No, even 
as substitutes for those whose term of office 
has expired. 


Mr. Turton. 


1002. Do you mean your nomination 1s 
not always accepted?—Yes. 


1003. Further than that, is it normally 
refused?—Oh, no, I do not think I could 
go so far as to say that. Our relations with 
the Ministry are very good: My relations 
with Mr. Bevan have always been courteous 
and cordial, but the fact remains that the 
calibre of the people whom we are getting 
now to serve on hospital group committees 
and on regional boards is going down, 
because the work is very onerous, and the 
type of men and women, willing to do the 
work and glorying in the work, as we all 
should, is the type which looks upon it as, 
I will not say as a job, but as an occupation 
which is not costing him anything and 
maybe providing him with a little 
remuneration. 


Chairman. 


1004. I think I should say this to you, 
Mr. Elliott. If we put questions to you 
which you may find embarrassing please do 
not hesitate to say so. If you care to 
answer them so to speak confidentially and 
if you would sideline them in the proof, I 
do not say we should necessarily exclude 
them, but we should certainly consider your 
views on that subject, because obviously 
you would not wish to reflect on anyone 
although you might wish to tell us what 
is the tendency. I hope I have made myself 
clear?—-We are here to help the Service, 
and perhaps I might tell you this now off 
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the record. There is a very distinguished 
man, an expert in tuberculosis, who is a 
medical superintendent at Midhurst. He is 
a great friend of mine, and he has an 
international reputation. I induced him to 
allow his name to go forward for nomina- 
tion to the board, and I pressed it with the 
unanimous consent of every member of the 
board. We have, as you know, the largest 
number of tuberculosis beds in the country. 
That is one of the great scourges of the 
country. I have no one on the board of 
this man’s. calibre, an expert as he is, and 
it was quite an achievement to get him to 
say “Yes.” He was turned down by the 
Minister. We have returned to the charge. 
We have another opportunity now, and I 
am devoutly hoping that he will be 
accepted. 


Mr. Thomas Reid. 


1005. Could you say why he was turned 
down?—Well, 


1006. Was it because he was a doctor, 
and the Minister wanted laymen on the 
board?—I think the Minister said he 
would not have any more doctors. 





Chairman. 


1007. You disagree with that aspect of 
his policy?—Oh, no. I think we have too 
many doctors. 


1008. I am not quite certain what you 
are saying. Are you suggesting that he 
was turned down on the ground that it 
would be unlikely he would be able to give 
to the board the service which would be 
required?—I do not know. I think we are 
getting involved there, and I think I had 
better not say anything more about it. 


1009. Can we sum it up. in this way? 
You are not altogether satisfied that you 
can get the people, who could best do this 
work, appointed to do it in the present 
set up. Would that be fair?—Yes. 


Mr. Diamond. 


1010. With regard to the three members 
you said you would like to have appointed 
additional to your existing number, is that 
‘because of any particular circumstances 
relating to your region the fact that you 
have a particular area committee, or is it 
just related to the size of the region?— 
It is due to the size of the Region, the large 
distances in the area, and the fact that we 
have not enough people to man our sub- 
committees. 


1011. I take it, therefore, you would find 
that some of your committees and sub- 
committees are thinly attended from time 
to time?—Very thinly attended. 


1012. Do you keep a record of attend- 
ances?—Yes. 


1013. Would it be possible for us to 
be supplied with a record of the number 
of attendances? I am not asking for any 
names at all, but the possible and actual 
attendances on your main committees for 
the past year?—Yes. 


Wing Commander Geoffrey Cooper. 


1014. Do you think your suggestion of 
increasing your number from twenty-five 
to thirty would have any real material 
effect? Is it not the experience of most 
people that, if you have a big committee, 
it takes longer to discuss matters and so 
forth, and that sometimes a small com- 
mittee is more efficient?—-Yes. Our prob- 
lem is not so much with the board as with 
the preparation for the board, which the 
sub-committees do. Can I make it clear 
to you in this way? We have an area 
sub-committee for Surrey, one for West 
Sussex and 





Chairman. 


1015. You have geographical com- 
mittees and functional committees, is that 
right?—-Mr. Braithwaite, would you ex- 
plain what the survey committees do? 
(Mr. Braithwaite.) The board set up the 
area committees very early in its career, 
because of the size of the region and 
because it felt there was a need to have 
members, associated geographically with 
various parts of the region, serving on the 
committee and considering matters from 
that part of the region. It accordingly 
divided the region into five: one commit- 
tee in London, with five management com- 
mittees: one committee for Surrey, with 
eleven management committees, one com- 
mittee for West Sussex, with only two ; and 
another committee dealing with the mental 
health services. 


1016. The last is functional?—That is 
functional, but that committee also serves 
as one of the area committees for the 
mental hospitals although it is not treated 
geographically. Finally there is the 
western area committee itself. 


Mr. J. Enoch Powell. 


1017. The figures are not the same as 
those in Annex J. You said West Sussex 
had two members?—I was referring to the 
management committees within that area. 


1018. On that point would I be correct 
in inferring from the annex that certain 
members of the board have to serve on 
two or more area committees, including 
therefore those with which they are not 
connected? You have eighteen members in 
London, Surrey and West Sussex alone, 
and you have twelve members (not in- 
cluding the co-opted ones) in the Western 
Area. Eighteen and twelve equal thirty, 
which is more than your total number 
of members?—It is not invariably the 
rule. The division into area committees 
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was mainly geographical, but there are 
members serving on area committees who 
do not necessarily come from that region. 


Mr. Diamond. 


1019. Are you satisfied that this—I want 
to use quite a neutral word—number of 
committees is necessary and that it is not 
putting more of a strain on your members 
whom you say find difficulty in attending 
meetings? Could it not be otherwise 
organised if you had perhaps no regional 
committees but merely functional commit- 
tees?—-I think perhaps the best explanation 
is that, if we had only one committee to 
consider schemes coming from the whole 
of the region, many members would have 
their time wasted in hearing detailed dis- 
cussion on schemes coming from a part 
of the region remote fram their own and 
on which they would have little contribu- 
tion to make, and the agenda for such a 
committee would be enormous. The idea 
is that schemes are submitted from manage- 
ment committees to area committees, who 
have members with some knowledge of the 
locality and who discuss them in detail, and 
then they are co-ordinated at the finance 
and general purposes committee where there 
is a bringing together in terms of priority. 


1020. Would I be right in saying that 
the only occasion on which the same sub- 
ject is discussed twice in committee is in 
respect of major works which go first to 
the area committee and then to the finance 
and general purposes committee?—-At the 
moment that is not unfortunately true as 
some matters are discussed in as many as 
three committees, but the reason for that 
is the shortage of money available. We 
have to give much more careful scrutiny 
to the priority of schemes, and it is not 
always possible to forward, say from an 
area committee which has considered the 
scheme in the first instance, a proposal 
which will go straight to the Board. It has 
to be sorted at an earlier stage by a com- 
mittee which is looking at its priority and 
how far we can afford that scheme in com- 
parison with other schemes coming from 
other area committees. 


1021. Are you satisfied, therefore, that 
the reason for this double and sometimes 
treble consideration of a given matter arises 
through the need to have economy in the 
system and is in no way connected with 
your plurality of committees?—(Mr. Elliott.) 
I am very much against the setting up of 
committees which means more paper work 
and is inclined to bog you down, but it 
is quite impossible to run fifty-three 
separate business, each of those businesses 
having ten or twelve hospitals which means 
another twelve businesses, with the direct 
contact, and only the direct contact, be- 
tween their desires, needs and administra- 
tion and the Board. For instance, the 
method of appointment for members of the 


‘Board is that all sorts of associations 
should be consulted and should be asked 
for nominations. Those are all received 
and dissected, and then the Minister makes 
the choice. 


Miss Ward. 


1022. Do you think any trouble arises 
from a lack of experience in the people who 
are selected to see over a wide area?— 
Undoubtedly. 


Mr. Turton. 


1023. Does it not also arise from the fact 
that your area is perhaps unduly prolonged? 
—Here is the problem. We have ten mem- 
bers of our Board on the western area 
and eleven co-opted. The co-opted ones 
are co-opted from people of experience in 
that particular area. The consequence is that 
they are always fighting the Board for as 
much as they can get of the money which is 
at our disvosal for their particular area, be- 
cause the co-opted members are not in- 
terested in the rest of the region. That is 
where we have to tread very warily and 
very cautiously. We have now come to a 
compromise with them, and we have had 
to allocate them one-quarter of our capital 
resources for the year, ask them to use it, 
let us know their priorities, and then the 
Board finally decides. We do keep the con- 
trol, but they have to be allowed to spend 
the money. 


1024. Are you quite satisfied that it is 
an economic area to work as a regional 
hospital Board?—Oh, no. 


1025. Could it be made so?—I have been 
to the (Ministry first of all with the request 
we put forward that the Minister should 
create a separate region for that part. That 
is impossible because there is no teaching 
hospital. There may be one eventually at 
Southampton. Then we suggested we should 
make it into three area committees, still 
doing the administration, to save expense, 
from the Winchester offices but really run- 
ning it from the Board. Of course that 
would mean no more centralisation because 
what they do has to come to the Board, 
and I think it would make for efficiency 
and obviate this feeling of frustration which 
is becoming apparent in all who are con- 
nected with the Service. May I read these 
alternatives, which I think the Sub-Com- 
mittee has not had? Paragraph 10 of 
R.H.B. (47) 1 reads in this fashion: “In 
a few areas conditions will require the 
appointment of regional committees of a 
special type, with delegated powers to act 
for the Boards over parts of the regions. 
These committees should, the Minister sug- 
gests, consist of about twenty members 
drawn in part from the regional boards 
concerned and in part from local health 
authorities, voluntary hospitals, the medical 
profession and others in the areas covered 
by the committees. They should appoint 
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their own officers with the board’s appro- 
val (who will then be on the staff of the 
principal officers of the boards); they should 
possess their own offices, and should in 
general exercise the powers of the Boards 
in relation to their areas, subject to the 
over-riding power of the boards to inter- 
vene where intervention seems to be 
necessary ”’.. 


Chairman. 


1026. For the purpose of the record I 
think that is a Ministry of Health circular 
addressed to all boards?—To all the 
regional boards, and it was issued in the 
early days. On that we set up the Western 
Area Committee. After having worked it 
that way for three years the alternative 
idea we would put forward—we have not 
done so yet—is that for the administration 
of the western area, if it is not made a 
separate region, the whole area should be 
divided into two or three areas, with area 
committees with the same functions as the 
London and Surrey Area Committees 
with membership confined to members of 
the board. The possible divisions would 
be as follows: (1) Portsmouth and the Isle 
of Wight; (2) Winchester and Southamp- 
ton; and (3) Bournemouth, Dorset and 
Wiltshire. Alternatively, if we could have 
two, then (1) Portsmouth, Isle of Wight and 
Winchester ; and (2) Southampton, Bourne- 
mouth, Dorset and Wiltshire. We might 
add the West Sussex area to one of them, 
and thus have three areas in this part of the 
region—to save paper work. Then, if this 
re-organisation could be made, we should 
have four area committees, plus a mental 
health committee, for the whole region. 


Mr. J. Enoch Powell. 


1027. You feel that, if it is not possible 
completely to separate the western area 
and form a new region, it is a mistake to 
have co-opted members, or at any rate a 
very large balance of co-opted members, 
on area committees, and that the area 
organisation should be much more clearly 
an agency function on behalf of the 
board?—Undoubtedly. 


Chairman. 


1028. Can you say on this question: of 
cutting up the region, apart from the teach- 
ing hospital question, if there would be 
any difficulty in dividing the region in half 
in some way?—No difficulty. 

4 1029. That is from your point of view?— 
es. 


1030. Could you say something about 
the teaching hospital question? Do you 
think it would be difficult for a region to 
be a viable, I think the word might be, 
body if it had no teaching hospital within 
its boundaries?—I think it must have a 
feaching hospital. 


1031. You feel it would not in fact be 
able to function properly unless it had a 
teaching hospital?——-Whether it had a teach- 
ing hospital in its own area or not it 
would have proper liaison with a teaching 
hospital or teaching hospitals. Our three 
principal teaching hospitals are _ St. 
Thomas’s, Westminster and St. George’s. 
Then we have the Cancer Hospital. We 
have six altogether. We are in very close 
relations with the teaching part of the 
Service. 


1032. That relationship is essential for 
the proper functioning of your Board?— 
Mes: 


1033. You could not run a board con- 
sisting of the western half of your area 
without a teaching hospital connected with 
it?—Well, I would not go so far as to say 
we could not, but it would not be advis- 
able. 

Mr. J. Enoch Powell. 


1034. Even if arrangements were made 
for liaison with a teaching hospital in an 
adjacent region?—-That would be possible. 
That could be done. 


1035. I would ask whether in fact, if 
such arrangements were made, other teach- 
ing hospitals than those in London might 
not be more suitable and convenient for 
the western parts of your area—I have in 
mind Bristol?—(Mr. Braithwaite.) Each of 
these teaching hospitals has its own area 
which it is serving at the moment, and 
whether it would be large enough to serve 
an additional area is a matter which would 
have to be examined. 


1036. It is only an administrative dif- 
ference; there is no difference in - the 
number of bodies or teachers?—At the 
moment I think the University at Bristol 
will ‘be serving the South Western Region. 
I do not think they would come into our 
region to any extent. (Mr. Hunt.) In addi- 
tion South Western Region has its own sub- 
area, we understand. (Mr. Elliot.) Yes, 
down in Cornwall. 


Mr. Turton. 


1037. Your Joint Cancer Advisory Com- 
mittee appears to be based not only on the 
teaching hospitals of your region but of a 
neighbouring region—is that right?—Yes. 

1038. Therefore there is a precedent for 
having your committees based on more 
than one region?—Yes. 


Mr. Diamond. 


1039. On the alternative approach to this 
problem, having a smaller area and yet 
having a teaching hospital, have you given 
consideration to the problem of splitting 
up your area and splitting up your own 
teaching hospitals? I understand from you 
it is advisable to have your area split and 
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that it is advisable to have a teaching 
hospital either within the area or capable 
of consultation with the area?—It does 
not matter where the teaching hospital is 
situated as long as we have got liaison. 


10394. As you have teaching hospitals 
in London and as you have a _ need 
apparently to have a separate area not 
geographically connected with London, is 
there any reason why it should not be run 
as an independent area or a southern area 
fun as a separate board joined with one 
of your London teaching hospitals?—You 
rather have us there because, after all, 
that is a medical question. It concerns the 
flow of students who ‘become doctors, and 
that sort of thing. 


Chairman. 


1040. From your administrative point of 
view do you know of any objection?— 
No. I am convinced, after three years’ 
experience, that we could run the western 
area, as we have now been turned down 
over the regional idea, with three or even 
two area committees still keeping our 
administrative offices for the day by day 
executive functions and so on at Win- 
chester, and thus save distance. We could 
run it with less expense than we do now, 
and we could run it with less friction. 


Miss Ward. 


1041. And with less frustration?—And 
with less frustration because you would not 
have a solid block thinking they must have 
the cake. 


Chairman. 


1042. Could I put a wider question to 
you? I think what you say leads to the 
conclusion that your area itself is too large, 
and that perhaps the area of most regions 
is too large. Disregarding the teaching 
hospital question you would rather be in 
favour of having a larger number of 
smaller regions in the country?—Well, of 
course that is a question. I was trained 
in the County Council of Surrey and I 
looked after thirteen big hospitals. Mr. 
Messer was with the Middlesex County 
Council, and he probably looked after 
‘more. We ran our hospitals very well 
indeed ; perhaps I ought not to say that, 
but they were very well run. Therefore 
I think, if you are going on to policy, it 
would have been better to have made the 
regional areas smaller than they are now, 
to conform as much as possible to the old 
county council ideas. London got too big, 
and in consequence it got too bureaucratic. 
Its government was remote, if I may 
put it that way, a remote government 
because the medical superintendent could 
not have a bolt put on his door without 
getting some chit from headquarters. That 
was going too far, but I think we could 
with advantage decentralise more than we 


have done. The problem we have in this 
Service is this: we are paying lip service 
to decentralisation all the time, but events 
have shown that Whitehall is not willing 
to trust us to do the job and abide by the 
result, and all the time is wanting to do 
it again. 


1043. You attribute that I think partly 
to the excessive size of the area in your 
case, at all events of your region, and I 
think you suggest, when you cite Surrey 
and Middlesex as examples, that you would 
like to see a region of about one million 
inhabitants, about half the size of the 
present region. That is a guess, but it is 
the sort of thing you have in mind. Is 
that right?—-We can handle our large 
region now, but it would be better if we 
could give more autonomy to the manage- 
ment group committees. If management 
group committees knew they were only 
going to get so much money, they would 
cut their coat according to their cloth as 
much as they could, and under our super- 
vision I think we should get a better result 
than having an examination before the 
money is spent. The delay causes more to 
be spent really later one. We should get 
a better result by giving them that latitude. 


1044. Could I put it this way? The 
more you are a planning authority and 
the less you are an executive authority, the 
larger can your region be?—Yes, quite 
right. 


1045. If you are going to have the kind 
of executive powers that it appears you 
choose to exercise at present, then your 
region is too large at the moment?—At the 
moment, yes. 


Mr. Turton. 


1046. A previous witness from another 
board did give us their travelling sub- 
sistence and loss of remunerative time ex- 
penses for the region, which does bear on 
the geography. [I do not know whether 
Mr. Elliott could get us that information, 
not now but at some time?—We have 
those here. That is a very pertinent factor, 
and it is very important indeed. Having 
members drawn from places as remote as 
Dorset and Bournemouth on _ sub-com- 
mittees, there is this question of night’s 
lodging, railway expenses and_ subsistence 
allowance, and for several of them loss of 
remunerative time. 


1047. What is the annual bill?—(Mr. 
Blair.) For the year to 31st March 1950 
the Board’s expenses came to £3,270, and 
that of hospital management committees 
£7,346. J should like to make one point, 
if I may. We cannot at this stage divide 
the Board’s expenses, which are unduly 
weighted by the appointment of the 
specialists. The expenses of these 
specialist committees and various other 
members are payable by the board under 
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the same head of expenditure, and [ 
should make it clear that the £3,270 I have 
declared is not entirely for members of 
the board. I should say the bulk of it is 
for these specialist committees. (Mr. 
Elliott.) May | say, with regard to the 
engagement of specialists and _ registrars, 
that a very strong demand came from one 
of my board members that we should hold 
the selection committee in Dorset. I had 
to point out that that would mean convey- 
ing people, who could probably get more 
easily to London, to Dorset. They would 
have to find an hotel; we would have to 
pay the expenses of the candidates who 
were on the short list ; and we should have 
to pay the expenses of the University 
assessors and others who would go down 
to assist. It shows you how the local idea 
has to be broken down, and that you have 
got to look at the area as a whole and 
draw a balance. It is difficult to break 
it down you know, but I did break it down. 


Chairman. 


1048. I personally live in the centre of 
the Western Area Committee, and I am 
cognisant of the matters about which you 
speak ?—Yes. 

1049. I think that brings us to this ques- 
tion of double membership of the board 
and management committees. Are any 
chairmen of management committees also 
members of the board?—Not by a rule we 
made, which we have broken temporarily 
in two instances. The vice-chairman of my 
Board has very nobly taken care of the 
St. Helier Hospital for the last few months, 
there being no chairman, and we have not 
been able to get a suitable chairman. 


1050. That was exceptional and tem- 
porary?—Yes. The cther one is in the 
London area where an ex-M.P., who is 
going to be vice-chairman of the London 
County Council—he is an excellent mem- 
ber of the board—is acting as chairman of 
a London group. 


1051. I think what you said is that, as 
a matter of general policy, you do not have 
duplication?—I do not agree that the 
chairman of a management group com- 
mittee should be a member of the board, 
because it will warp the judgment of the 
best man. All we want on the management 
committee is someone from the board who 
can act as a liaison officer. 


1052. How much duplication is there of 
that kind? Is nearly every member of 
your board a member of a hospital com- 
mittee?—Yes, 50 per cent. ; our committees 
have a member of the board on them. A 
few have more than one. 


1053. Practically every member of the 
board is a member of a hospital manage- 
ment committee?—(Mr. Hunt.) With one or 
two exceptions. 


1054. Do you not find there is a certain 
tendency, inevitable perhaps, for those 
members of the committee who are also 
members of the board to look with a 
friendly eye on matters affecting their own 
committee?—(Mr. Elliott.) Yes, and if they 
happen to be chairman of that committee 
they would look with a more friendly eye. 
It is very useful to the board to have its 
members conversant with the work of 
management committees. After all, that is 
getting nearer to the patient. 


Mr. Diamond. 


1055. Would you say that it also hap- 
pens in reverse, that it is of advantage to 
a management committee to have the view 
of the board explained by a member of 
the board who is present?—Undoubtedly. 
I myself serve on the management com- 
mittee of one of our big groups—Redhill 
Hospital. JI have found it very useful to 
keep in touch in that way. 


Wing Commander Geoffrey Cooper. 


1056. If, as you suggested earlier, there 
was more autonomy given either to the 
hospital groups as now conceived or even 
thinking in terms of the areas as used by 
the county councils and so forth, if they 
were given that autonomy and, in order to 
keep a check to see that no group was 
exceeding its power, you had the necessary 
information coming through to your head- 
quarters, would there be the necessity in 
addition to that to have the area organisa- 
tion at all, because it is the axiom of good 
management that you centralise only your 
policy making and _ decentralise your 
executive responsibility? If you decentralise 
to the group there perhaps would not be 
the necessity for the area organisation to 
be in existence at all?—-Mr. Chairman, you 
would have to have your area committees 
for settling your priorities, your planning 
priorities and your long-term policy. You 
can use area committees as much or as little 
as you like, but we have found them 
extremely useful. 


Chairman.] 1 think what your answer 
comes to is this, does it not: planning and 
execution cannot be altogether separated, 
but if your area is too large the separation 
becomes even more difficult? 


Wing Commander Geoffrey Cooper. 


1057. Would it be correct to say that, 
if you have your area committees almost 
entirely for priorities, it does not really 
need a complete permanent organisation for 
that purpose?—They are only board 
members conversant with that particular 
area. 

Wing Commander Geoffrey Cooper.] I 
see that. It means an addition to the 
organisation, and therefore a _ further 
hindrance in the transmission of informa- 
tion and so forth. 
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Miss Ward. 


1058. You have to plan through your 
area committee the development in that 
area seen over a wide field really?—Yes. 
and then your area committee people are 
members of the board, and in planning for 
that particular area they also know the 
problems which exist in another area 
because they are members of the hoard, 
and so we get the picture as a whole. 


Wing Commander Geoffrey Cooper. 


1059. I was thinking in terms of seeing 
if there were some means by which the 
whole or some part of it could be stream- 
lined without losing some of the advantages 
which apply to the present system and yet 
achieving such a saving perhaps in the top 
organisation running the service that it 
would be beneficial if simplifications were 
made. It would be interesting to have your 
comments upon that?—(Mr. Hunt.) I think 
the area committees do serve a very useful 
-function. They get through a lot of spade 
work which otherwise more members of the 
board would have to deal with, and there- 
fore they do in that way save the members 
of the board a lot of time. (Mr. Elliott.) 
The board inherited from the L.C.C. a 
great number of mental hospitals, seven of 
them ip the Epsom area. Owing to the 
financial stress of the times and knowing 
that the hospitals were to be taken from 
them, there was nothing spent which could 
be possibly done without with regard to, 
I was going to say, even maintenance. One 
of the consequences has been this, if I may 
just give one simple illustration. We were 
suddenly sprung with the problem that at 
Cane Hill the boilers were at their last 
gasp. Cane Hill is a mental hospital with 
2,000 patients, and £80,000 was required 
immediately to put this right. We have 
got to find it from somewhere, because 
otherwise the hospital would cease to 
function and we would have nowhere to 
put 2,000 mental patients. That is a matter 
where you must send someone down to 
enquire into it, and it is obviously not the 
job of the small hospital management com- 
mittee. It is really detailing one or two 
appropriate members of the board and the 
staff to go and report to the board on what 
is the best thing to do. 

1060. In so far as you said a little earlier 
you thought the Ministry in Whitehall was 
duplicating work by going over ground 
which had been adequately covered by the 
regional board or area committee and so 
forth, is there perhaps a tendency also for 
the regional board themselves to go into 
matters in too great detail which could 
reasonably be devolved upon management 
group committees?—We are compelled to 
do those because of the detailed instruc- 
tions we receive from the Ministry. 


1061. I am going a little further than 
that, and saying is there in fact some way 


by which simplification can be achieved? 
The initial mistake made by the Govern- 
ment was in not giving regional boards 
control over the establishments of manage- 
ment committees. 


Chairman. 

1062. May I interrupt you there? We 
will have to deal with finance and control 
of establishments, and I think this subject 
had better be raised under those heads than 
under this general head which we are dis- 
cussing now. Can you just clear up one 
question on the Board itself? Can you 
tell us what is the medical representation 
on the board at the present time? I do not 
want their names; just the number?—(Mr. 
Braithwaite.) We have eight medical 
members at the moment. One is a chest 
surgeon; one is a psychiatrist; one is a 
general practitioner specialist ; there are two 
Deans of the teaching schools in London; 
there is a pathologist ; there is a gynaecolo- 
gist and obstetrician, and also a surgeon. 


1063. Are they mostly in the present 
employment of the Board or in one of the 
teaching hospitals in the area?—-Iwo have 
retired. The two Deans are, of course, with 
the teaching hospitals, and there are four 
who are actually employed at the moment. 


1064. Employed by the Board?— 
Employed by the Board. 


Mr. J. Enoch Powell. 


1065. They form the regular members of 
the medical advisory committee, do they 
not?—With co-opted members. 

_ 1066. With 14 co-opted members?—That 
is SO. 


1067. In connection at any rate with the 
co-opted members I notice you say they 
include representatives of the teaching 
hospitals—that you have mentioned—and 
local health authorities?—-Medical officers 
of health to the county councils. 


1068..*Are’ “in fact" alf~“the county 
M.O.H.s included?—-Not in every case. 
(Mr. Hunt.) Various bodies are repre- 


sented on the medical advisory committee, 
but as there would be some eight or nine 
county councils involved they would not 
all be represented. There would only be 
two or three County Council representa- 
tives on the Medical Advisory Committee 
(or its Sub-Committees). 


1069. Who selects those? Does the 
regional board say, “ We will have so-and- 
so and _ so-and-so ’”?—(Mr. Braithwaite.) 
The Board itself has the appointment of 
the medical members. 


Miss Ward. 


1070. Do they send in a number of names 
on the same principle the Ministry has 
adopted, from which they just make specific 
recommendations?—They ask for nomina- 
tions first from the bodies they feel should 
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be represented on the committee, and from 
that list they choose the members who 
actually would represent them. 


Mr. J. Enoch Powell. 


1071. Do the specialists employed by the 
Board have a _ separate consultative or 
advisory body with which the Board is in 
contact?—We have throughout the region 
various bodies which have been set up 
voluntarily by the specialists themselves, 
and they have written to the Board on 
several occasions asking that they should be 
recognised as the official bodies, but the 
principle of the Board has been to invite 
their co-option whenever their advice is 
required and not to appoint them as specific 
advisers to the Board. That prerogative 
has been left entirely with the medical 
advisory committee to the Board. 


1072. Are you satisfied with the relations 
between the co-opted members of your 
medical advisory committee and _ these 
unofficial bodies or the general mass of 
specialists whom you employ? Is _ there 
machinery for ensuring their views reach 
you through the medical advisory com- 
mittee?—Yes. 


1073. Could you give us some indication 
of what that machinery is, roughly?—They 
would first of all make an approach through 
their medical committee to the medical 
advisory committee of the Board on a 
matter of detail, but if it was a matter of 
principle they could make a direct approach 
to the Board who would receive the letter 
officially and who would perhaps refer it 
then to the medical advisory committee. 


1074. It is on a basis of correspondence. 
There is no regular interchange of views 
between the medical advisory committee and 
any of these bodies?—No. (Mr. Aunt.) 
I think it may be that individual members 
may find they are co-opted on to the 
medical advisory committee, but not as 
direct representatives of these other bodies. 


Chairman. 


1075. There is no, I think the term is, 
joint consuliation; there is no regular 
machinery?—There are regular meetings of 
the consultants in the eastern area and 
western area of the Board, and _ their 
recommendations do come regularly to the 
medica] advisory committee of the Board. 


1076. By regularly you mean that as they 
meet they send them in to you. You do 
in fact get them pretty often?—Yes. 


1077. There is no actual machinery set 
up for this purpose?—-The machinery is 
there, but, they. are». not.< an ‘officially 
recognised body. (Mr. Braithwaite.) The 
initiative has to come from their side, and 
not from the Board itself. (Mr. Elliott.) 
‘There is a question of principle involved 
when you asked whether medical men or 
others were full-time employees of the 


Board. I am wondering very much how 
tar one should go with appointing one’s 
own employees to one’s board. I know 
that some of our employees, who are on the 
Board, can give precious little time to their 
patients. 


1078. Are you having difficulty in getting 
suitable medical representatives on the 
Board—I use the word “ representative ” in 
a general sense?—Yes. 


1079. You are having that difficulty?— 
We are having great difficulty in getting the 
right people to-day. 


1080. Do you find that, when you do 
get a medical representative on the Board, 
he tends to look at matters from a sectional 
point of view at all?—-They are all keen 
advocates of their own speciality. They 
give a diagnosis one month—and this is 
what exasperates me—and next month the 
diagnosis is changed. 


1081. Would you feel quite happy if you 
had a board from which the professional - 
element was entirely eliminated?—I was 
talking to two doctors on Monday night 
about this. One is an adviser on his own 
board because I would not let him be a 
member, of), it,...and, . the other -(iss¢3 
distinguished specialist who does sit on his 
own committee. With regard to manage- 
ment committees I do not think it is 
advisable for the medical superintendent, 
the chief doctor in the place, or any 
employee to sit on that management com- 
mittee, because the management committee 
always has the power to call him in and 
ask for his advice, or it has power, as you 
know, to let him sit in the room for the 
whole proceedings. A lot of them have got 
over this difficulty in order that representa- 
tion should be given in the widest possible 
channels, and sometimes it acts absurdly 
because we have a very big hospital which 
is in huts and which has had the same 
difficulties within the curtilage of a 
mental deficiency institution, and we have 
to use common boilers and common 
services. There is a recommendation—I do 
not know whether it will go through—that 
a man who has never had anything to do 
with a general hospital but who is 
nominated by his association or his trade 
union—he is a humble employee, I think 
he is a porter at a big mental hospital— 
for this particular group. One has to use 
one’s judgment and say, “Do you want a 
section or a cross-section of the populace 
represented, or do you want people on your 
committees or on your. boards who can run 
them? ”’. That is one of the things one is 
up against. 


Mr. Diamond. 


1082. On your Board itself, not on your 
management committees, are you of the 
view that your Board would be able to 
carry out its functions without medical 
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members as efficiently as it does at the 
moment?—No, I think you must have some 
medical members. 


1083. Do you feel that eight is too many? 
—I do. 


1084. Something less than eight?—Yes. 


Mr. J. Enoch Powell. 


1085. If you reduce the number of 
medical members, would it not be desirable 
to render the representation of consultants 
more formal, to give it a greater consistency 
of organisation?—I think it is always a 
mistake to dot the i’s and to cross the t’s 
too much. There is very adequate con- 
sultation at Portland Place with all sections 
of the medical profession, led by our 
excellent medical adviser, Doctor Gill, who 
is known to all of them. Anybody who has 
got a grievance can come, and anybody 
who has got an idea can come. They are 
called in, and there are little sub-committees 
appointed for every matter, to give advice 
and so on. I do not think there is any 
lack of liaison. 


Chairman. 


1086. Perhaps I might interrupt you and 
say that this Sub-Committee has received 
evidence, not in the case of your region 
but general evidence, that the doctors are 
not contented with the present consultation 
between boards and the professional 
organisations within the regions?—I would 
agree there is a great weakness in the liaison 
between the general practitioner and the 
Board, but I do not think I can agree that 
is so with regard to the specialists. (Mr. 
Hunt.) Although the eastern area and 
western area medical committees, to which 
reference has already been made, are not 
Officially recognised by the Board as sub- 
committees of the Board, they do have 
direct representation on the medical advisory 
committee. Therefore there is continuity 
all the time. 


1087. By representation do you mean that 
there is overlapping membership, or do you 
mean that they are people nominating their 
own nominees?—They are people putting 
up a panel of nominees, from which the 
Board selects the appropriate representative. 


1088. From which the Board selects the 
appropriate representative?—Yes. (Mr. 
Elliott.) The Board selects on the advice of 
its medical advisory committee. (Mr. 
Hunt.) It is the common practice of all 
these bodies which the Board approaches 
to submit nominations for co-opted mem- 
bers—these consultants’ committees, county 
councils and so on. In fact we have one 
G.P. on as well. The nominations for the 
other we get from the executive councils. 


Mr. Diamond. 
1089. ‘Have you in mind any system 
whereby consultation between the Board 
10894 


and the general practitioner could be im- 
proved or expanded?—(Mr. Elliott.) No. 
I hear both sides. I have a son who is a 
G.P. If we continue to get rid of the 
G.P. beds we shall gradually lower the 
standard of the G.P. and simply make him 
into an administrative hack. I suppose 
everybody here knows we have been in- 
volved in this Kingston and Malden Vic- 
toria ‘Hospital dispute ; incidentally we have 
a cast-iron case if there is anything in 
planning at all; but I would like to see 
the G.P. follow his patient to a general 
hospital and, if the G.P. has to employ a 
specialist, to help his specialist as a clinical 
assistant. All the doctors specialists and 
medical superintendents into whom [ have 
tried to hammer this idea, because to a 
simple layman like me it is quite feasible, 
say it is quite impossible. They say it 
would mean some sort of dual control in a 
hospital, but I have got as far as this: 
I have got a promise that if we allow £200 
or £300 for a limited number of beds to be 
equipped in one of the big hospitals the 
midwives can go and nurse their patients 
there in just the same way as though they 
were in their own homes and were paying 
a temporary visit. Before that promise 
can ‘be implemented I have to get from the 
county council side, the public health com- 
mittee, agreement for the midwives to be 
used in that way, because there you have 
one of the weaknesses of the Health Ser- 
vice. I went the other day to a small 
hospital, and I found the sister in charge 
of the maternity ward in tears. Her deputy 
was away, other staff were ill, and she 
had got five babies sprung on her. [I said, 
“Is there a midwife in this town?” ; she 
said, ““ Yes” ; I said, “ What is she doing? ” ; 
she said, “She is crying her eyes out be- 
cause she has got no babies”; I said, 
“Bring her in”; and the sister said, “I 
cannot because she is county council and 
we are regional board”. Therefore I am 
going to try this small experiment to see 
whether we can have midwives going into 
hospitals and thus integrate the Service a 
little. That is a very simple illustration. 
I do not know whether it ought to be 
recorded, but that is one of the defects of 
the Health Act. 


Miss Ward.] It would be helpful if it 
could be recorded. 


Chairman. 

1090. Yes. I do not want to pursue that 
aspect of the matter now because it rather 
takes us out of the general line?—I am so 
sorry I interrupted in that way. 

1091. Could I ask you this question? I 
think you have within your region the 
largest proportion of staffed beds to popu- 
lation of any region in the country?—Of 
staffed beds or understaffed? 

1092. Staffed beds?—That is because we 
have more beds. 


E 
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1093. Are you satisfied that you have 
enough beds to meet the needs of your 
area?—-I do not know whether one of my 
colleagues can give you the answer, but 
if I could equip and staff the whole of the 
6,000 beds we have unoccupied for these 
reasons: war damage, 2,000; wards now in 
use for other purposes owing to war 
damage 1,000; unstaffed, 2,500, including 
500 T.B. beds—we have 500 T.B. beds in 
the area unstaffed. You hear all this talk 
about sending our patients to Switzerland 
and the trouble we are having, but I have 
500 beds in the area unstaffed. Then there 
are 500 temporarily out of use owing to 
repairs. That brings the total to 6,000. 

1094. The figure which we have is the 
total bed complement, and in your area it 
was 64,553. That was, I think, two years 
ago?—It is 69,500. 


1095. You have got to deduct from that 
figure the 6000 you have just mentioned? 
—(Mr. Hunt.) Of the 32,000 beds in the 
general and special groups, approximately 
26,000 were staffed at the end of 1950 with 
an occupation of 21,000 patients. 


Mr. Diamond. 


1096. Could we have the: total figures 
in relation to the 69,500?—On page one 
of the memorandum, paragraph 1, you will 
see the figure of 32,000 beds in the general 
and special groups mentioned. 


Chairman. 

1097. That is the latest figure which you 
have?—And of those 32,000 beds in the 
general and special groups 6,000 beds are 
out of use for the reasons which the chair- 
man has mentioned. 


Mr. Diamond. 
1098. Out of the 37,500?—We 
2,500 out of use (mental). 
1099. You have 8,500 out of the 69,500 
out of use?—That is so (general, special 
and mental). 


Mr. J. Enoch Powell. 


1100. Is not the high proportion of 
staffed beds to population in your region 
as compared with others due to the con- 
centration of mental beds in your region? 
—(Mr. Elliott.) To a large extent. 


have 


Chairman. 


1101. Assuming that you could = staff 
every bed which you have, would that pro- 
vide an adequate number of beds to serve 
your region or do you think you would 
need more, and, if so, how many?—TI do 
not think I can answer that. (Mr. Aunt.) 
The answer, I think, is that the number 
would be regarded generally as inadequate 
on the standards which the Ministry of 
Health have set out in R.H.B. (48).1, and 


also on the standards given in the Gray & 
Topping Report. The inadequacy would 
be in the region of anything from 25 per 
cent. to 55 per cent. (Mr. Elliott.) How 
many beds per thousand of population are 
you supposed to have according to the 
Gray & Topping Report?—(Mr. Hunt.) It 
is divided into different specialities. 

1102. Could we take the general and 
special groups together, disregarding mental 
beds?—According to the  Mi*inistry’s 
standards, given as ideal, in that R.H.B. 
(48).1 we have, I should imagine, at the 
moment about 55 per cent. 


1103. Of beds, not staffed beds?—Of 
beds. 


1104. By comparison with what it is 
estimated you would need?—Yes, for the 
general and special groups. 


1105. Does that seem to you to be about 
right, or do you think the estimate is high 
or low?—The estimate I think is rather 
high, and the Gray and Topping standards 
are more realistic. Our figure based on 
them would be in the region of 70 to 75 
per cent. in the general and special groups. 


1106. You need about a third as many 
again, say an additional 10,000?—YYes, Sir. 


1107. That is after you have staffed 
every unoccupied bed which you now have? 
—Yes. 


1108. That is the ideal?—Yes, for the 
general and special groups. 


Wing Commander Geoffrey Cooper. 


1109. Was there one period when all the 
beds were staffed?—Never since the Board 
has taken over. 


1110. Beds have always been in excess 
of staffing?—Yes, Sir. (Mr. Elliott.) 1 do 
not know the position with regard to the 
thirteen Surrey hospitals. Were we always 
fully staffed in Surrey? (Mr. Hunt.) Con- 
ditions then were very much better overall 
than they are at the moment. 


1111. Is the tendency for the number of 
unstaffed beds still to increase?—To 
diminish. (Mr. Elliott.) We are getting 
more nurses. (Mr. Hunt.) During the last 
twelve months there has been a definite ten- 
ae for the number of unstaffed beds to 
Bil. 


Chairman. 


1112. Does the bed ratio vary from one 
part of the region to another? Is it better 
in the more populous eastern end and worse 
in the less populated western end? Is that 
the position?—It is about equally balanced 
throughout the region. I think in certain 
parts of the region the quality of the beds 
may be poor. 


1113. The quality is very poor where? 
—(Mr. Elliott.) In the wilds of Dorset. 


SELECT COMMITTEE ON ESTIMATES (SUB-COMMITTEE E) 93 





22 February, 1951.] 
Mr. 


Mer; Foe. Brviorr; 2).b;, JP 


[Continued. 


E. G. BRAITHWAITE, M.A., LLB., Mr. A. ” B, BLair, C.A., 
and Mr. AN: A. Hunt. 


Wing Commander Geoffrey Cooper. 


1114. Does it almost entirely depend upon 
the nursing position, or do you have 
domestic staff difficulties as well?—(Mr. 
Hunt.) The domestic situation has been 
very much easier during the last two years. 
(Mr. Elliott.) It depends on the nurses. 


Mr. Diamond. 


1115. May I follow up this question on 
the shortage of beds? I understand you 
would be short even if your total of 32,000 
were staffed. As they are not staffed, a 
fortiori you are even shorter. No doubt, 
therefore, you have turned your mind to 
the question of unoccupied staffed beds. 
I wonder if you could give me any details 
of the proportion of unoccupation in your 
staffed beds in your various hospitals. 
That is the first questicn. The second 
question is whether you have directed your 
attention to, and concerned yourselves with, 
giving instructions to management com- 
mittees in order to reduce that proportion 
of unoccupation of staffed beds?—(Mr. 
Hunt.) The Board has on _ both counts 
pressed management committees to do their 
utmost to keep the beds full in the wards 
which are open, and also to make strenu- 
ous efforts to staff the wards which are 
new out of use. With regard to the 
figure of occupation in general and special 
groups, I did say that 21,000 beds were 
occupied at the end of 1950 out of the 
26,000 in commission. That is quite a 
high percentage really, with admissions and 
discharges and the divisions into different 
specialities. In an acute general hospital 
one would not nermally expect a higher 
occupation than 80 per cent. (Mr. Elliott.) 
We have about 80 per cent. now. 


Chairman. 
1116. At this moment?—yYes. 


1117. You would not maintain an aver- 
age of 80 per cent. over a year?—(Mr. 
Hunt.) Yes, Sir, and in the chronic hospitals 
it has got up te 90 per cent. 


1118. The chronic hospitals are. differ- 
ene at: Elliott.) That is another prob- 
em 


1119. In the general and special groups 
what would be your average?—(Mr. Hunt.) 
The average was 80 per cent. 


1120. Throughout the year?—Throughout 
the year. 


Mr. Diamond. 


1121. Did you find some _ hospitals 
varied ccnsiderably from other hospitals? 
—(Mr. Elliott.) Some matrons have a 
greater ability in securing staff than others. 


1122. I am not on the question of staff; 
I am on the number of staffed beds which 
are unoccupied, and I understand the 80 
per cent. to mean the proportion of staffed 
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beds which were full and the 20 per cent. 
to mean the proportion of staffed beds which 
were empty at that particular time, and 
indeed, as you said, the true average for 
the whole year?—(Mr. Hunt.) In the large 
general hospitals the situation is about 
equal over the whole year. It is in the 
smaller G.P. hospitals and the very much 
smaller units that you get a wide varia- 
tion of occupancy. 


1123. Is it your view that you could 
exert a greater beneficial influence cn this 
problem and so enable the Health Service 
to be more efficient inasmuch as it would 
provide more beds out of the existing capi- 
tal equipment, nursing and general facili- 
ties?—-That is part of the Board’s general 
policy, to co-ordinate all the beds in the 
group, to see that the beds are properly 
allocated to the different specialities and 
used to the utmost. (Mr. Blair.) I think it 
would be correct to say that in an acute 
hospital I do not think you will ever get 
it much above 80 per cent., because you 
have got your beds broken down into 
specialities and then you get your unoccu- 
pied beds. It is not as if they are all 
dealing with one complaint. You have 
your specialists, each with their block of 
beds, twenty and so on; and it is the 
vacant beds in each of those groups of 
specialities which add up to that rough 
total of twenty per cent. unoccupied. 


Miss Ward. 


1124. You cannot ever have them all 
occupied, can you? You would not want 
that?—-No, but in some cases you can get 
up to 90 per cent. where you are probably 
dealing more or less with one category, like, 
say, the chronic hospital. (Mr. Braithwaite.) 
In relation to mental hospitals, where you 
frequently have old buildings with very 
large wards, the medical superintendents 
have great difficulty in segregating the 
patients, and they could get a much higher 
occupancy if they had the type of hospital 
with small villas and small wards. 


Chairman. 


1125. That would involve a lot of build- 
ing?—That would involve a lot of building. 


Mr. Diamond. 


1126. Do you get statistics supplied to 
you from your various hospital groups or 
management committees, showing their 
occupancy ratio?—(Mr. Elliott.) Quarterly, 
and yearly too. 


Chairman. 

1127. What sort of steps can you take 
to make better use of your staffed beds?— 
Constant visiting by officials, conferences, 
and instructions. 


1128. Does the Ministry of Health worry 
about this question, or does it leave the 
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problem to you? Is it a central function 
or a regional function?—They leave it to 
us. (Mr. Hunt.) They leave it to us, but 
they do ask at regular intervals for the 
position. [ have no doubt they would ask 
pertinent questions should the figures show 
that such questions were necessary. 


Mr. Diamond. 


1129. Have you had any guidance from 
them as to what might be regarded as a 
reasonable figure in different types of 
hospitals?—No. 


Chairman. 


1130. Do you know how your figure com- 
pares with those of other boards?—(Mr. 
Blair.) I think I should say it is a reason- 
able average. 


Wing Commander Geoffrey Cooper. 


1131. Is there any attempt made to check 
up this figure with the number of people 
waiting to go into hospitals?—(Mr. Hunt.) 
We get regular returns at the same intervals 
of people waiting as for the occupation of 
beds. 


Mr. Turton. 


1132. How big is your waiting list?—-The 
waiting list for the whole region exceeds 
20,000 patients. 


1133. Twenty thousand patients for all 
types, mental or otherwise, or not?—For 
general and special groups. 


1134. Twenty thousand out of thirty-two 
thousand?—Quite a large proportion of 
those are chest and E.N.T. cases for tonsils. 


Chairman. 


1135. There is a very much greater delay 
there than in the other groups?—Probably 
because of the polio epidemic period last 
year when a standstill was called in the 
bulk of such cases. 


Wing Commander Geoffrey Cooper.] Mr. 
Chairman, would it be any help if we had 
figures from various hospitals taken at 
random just to see the number of unoccu- 
pied beds which are staffed and the number 
of patients waiting? 


Chairman. 


1136. I think that is really a question of 
asking for more comprehensive figures from 
the Ministry of Health. I think those 
would be more useful than figures for par- 
ticular hospitals. JI think we might now 
turn to questions of finance. Can we dis- 
pose, first of all, of the question of capital 
expenditure? You make a recommendation 
on page nine of the memorandum with 
regard to the approval of capital expendi- 
ture. First of all can you say what was 
the total amount for capital expenditure 
which was approved in your estimates for 
last year?—(Mr. Blair.) £897,000. 


1137. Can you say how much of that you 
in fact succeeded in expending?—We can- 
not tell yet. I am referring now to this 
current year 1950-51. 


1138. For last. year?—Offhand I think it 
was about the same figure, and we slightly 
overspent by about £20,000. I think we 
were one of the few regions which did. 


1139. You overspent your capital esti- 
mate. Then why do you make this par- 
ticular recommendation here, which 
appears to be designed to cure underspend- 
ing?—(Mr. Elliott.) It is very unsound 
economics. (Mr. Blair.) Frankly, with 
the delay which occurs in requiring Minis- 
try approval and so on, it is the most 
difficult thing in the world to control your 
capital programme. I would say it was by 
a certain amount of luck that we came so 
near the figure. I know most other boards 
were underspent by as much as thirty or 
forty per cent. 


1140. So far as your Board is concerned 
it does not seem to me that you have any- 
thing about which to compiain?—-It was 
luck. I should make that point clear. I 
think we will be underspent this year. 


Miss Ward. 


1141. Perhaps you get in some of your 
schemes earlier so that they get priority 
consideration at the Ministry?—-You have 
no guarantee at all as to when you will 
get approval. I know there are other 
factors. It is not only the Ministry 
approval, but there are delays on the con- 
tractors’ side and various things like that. 
There is, however, considerabie delay in 
waiting for Ministry approval, and you 
cannot guarantee that you will get it ap- 
proved in one, two or three months. Some 
you will get approved fairly quickly, and 
other schemes will take longer. Say you 
have in your capital programme Scheme A, 
and you know the stage to which you have 
got. Say the scheme is for £50,000; and 
you feel you have a good chance of clearing 
£25,000 this year. You work on the sup- 
position that the scheme will commence in 
the month of October. That is all very well, 
but if you do not get the Ministry approval 
until some time in December you are 
thrown out of gear, and of that £25,000 
you expect to spend this year of the 
£50,000, a large proportion of it is thrown 
into the following year because there is no 
carry over. 


Chairman. 


1142. That has not happened to you?— 
No. I should make it clear that it really 
was luck that we managed to clear our 
vote. It really was luck. 


1143. You do not expect it will happen 
this year?—I think we will be underspent 
this year. 
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1144. By how much?—It is awfully diffi- 
culé to say at this stage because you are 
getting contractors’ certificates flowing in 
all the time. This is purely an estimate 
and a rough estimate, but I should think we 
will be underspent something in the neigh- 
bourhood of £100,000. 


Miss Ward. 


1145. Do you start to get in touch with 
contractors and to lay your plans on the 
supposition that you are going to get 
Ministry approval, or do you wait until 
you have got Ministry approval before you 
take any steps?—There is an awful lot of 
work done beforehand awaiting Ministry 
approval, but you have got to wait for final 
approval of the scheme and then they give 
you what is known as a starting date. (Mr. 
Elliott.) We are bound to incur expenditure. 
That is why I do not like it to be done 
unless we have some reason to think that 
approval will be granted. 


1146. If it was turned down what would 
happen to that expenditure?—It is abortive ; 
it is wasted, unless it is brought up again 
some time later when conditions may have 
changed. 


1147. Does that happen very often? —(Mr. 
Blair.) Might I say this by way of illustra- 
tion? In our capital programme for next 
year, 1951-52, we have got on paper com- 
mitments which will dispose of the whole 
capital sum. That is on the supposition 
that the capital programme for this year 
will take up the whole of the estimated 
expenditure. If we do not spend it, as I 
think we will not, immediately there is 
£100,000, taking that to be the figure, 
thrown into next year, which in effect makes 
your next. year’s programme overspent. If 
there is similar delay next year it does not 
matter, but if in any case the work catches 
up then you have got to start, if I may use 
the term, to “soft pedal” schemes to try to 
deal with that, that is if approval has come 
through ; but all the time it is like a jigsaw 
puzzle to try to keep within the figure. 


Wing Commander Geoffrey Cooper. 


1148. Are you ever advised by the 
Ministry as to the reason why some schemes 
are delayed while others are allowed to go 
forward? Is there some apparent plan on 
which the Ministry work, or does it just 
happen that some schemes do go forward 
because you are in touch with the people 
in the Ministry who are working on that 
scheme?—I think the Secretary could best 
give you the answer to that. (Mr. Braith- 
waite.) We do not usually know what the 
reasons for the delay are, but in some cases 
we have an inkling there may be difficul- 
ties about which the Ministry may wish 
to enquire, but generally we do not know 
the reason. 
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1149. There is 
priority ?—No. 


1150. In relation to some schemes which 
seem particularly urgent to you, can you 
get them through particularly quickly? We 
give the degree of urgency. (Mr. Elliott.) 
We have to do a bit of lobbying. 


Miss Ward. 

1151. What did you do in relation to the 
£80,000 on your boilers?—-You must go and 
tell Sir William that the hospital is going to 
stop unless something is done. 


1152. And then something is done?—Yes. 


no apparent order of 


Mr. Turton. 


1153. May I clear up one point under 
sub-paragraph (i) of paragraph (e) 
‘“‘ Capital Expenditure” on page nine? You 
say boards should not need the prior ap- 
proval of the Ministry of Health to schemes 
below a certain figure. By that do you 
mean that the Ministry should not approve 
the work or do you mean the Ministry need 
not press the inclusion of that particular 
scheme in your capital expenditure for a 
particular year?—(Mr. Blair.) Can I answer 
that in this way? In the first stage we 
submit our capital programme in detail 
to the Ministry, covering the whole sum 
which we expect to spend, which let us 
assume is the estimate, setting out the cost 
of the various schemes and the amount we 
expect we will spend in the current year. 
The Minister then in effect approves our 
capital programme in broad detail. As we 
come to consider each scheme over £1,000, 
although we have had approval in broad de- 
tail we cannot go ahead without getting the 
Ministry’s specific approval. That is where 
your delay starts. On this very point, if we 
find the programme is delayed a little bit, 
we cannot even bring in some minor scheme 
which has not previously been put in our 
capital programme, even if it is only for 
an amount of £50, without again getting 
Ministry approval because it has not been 
in our original programme. 


Mr. J. Enoch Powell. 

1154. Could you say what part of the 
£897,000 related to schemes costing £5,000 
or less in that year?—I would have to look 
into that. I do not think I could hazard a 
guess. 


Mr. Turton. 

1155. Carrying on with the point, my 
difficulty about this is that it may well be 
one particular small scheme will involve the 
use of certain scarce materials whereas an- 
other one will not. How are you going to 
get over that difficulty without the prior 
approval of the Minister to the inclusion 
of the scarce materials scheme in the year’s 
programme?—In broad outline—I may have 
to be corrected by the Secretary on this 
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point—we have been given the regional 
allocation, so that would appear to be 
already taken care of in this case. (Mr. 
Hunt.) The only material for which the 
Board need get any allocation at all at 
the moment is for soft wood. Whether 
control will come back again on steel or not, 
I do not know. 


Mr. J. Enoch Powell. 


1156. I take it that this question of scarce 
materials relates only to the starting date, 
the permission to proceed; it does not 
relate to approval in particular as part of 
the budget, or is it taken into account in 
the budget?—(Mr. Blair.) Any scheme over 
£1,000, irrespective of whether it requires 
scarce materials or not, requires Ministry 
approval of that specific scheme. (Mr. 
Elliot.) How long does that approval take? 
(Mr. Hunt.) Anything from a few days to 
a few months, depending upon circum- 
stances. 


Chairman. 


1157. From your knowledge of what goes 
on in the world, is the delay in the case 
of the applications you make any greater 
than the delay in the case of applications 
which are made by other sections of the 
community?—(Mr. Blair.) I would not 
know, but I do know, dealing with other 
regional boards, that other regional boards 
have the same difficulty. That I do know. 
I cannot speak for the rest of the 
community. 


1158. You have no reason to suppose 
that the hospitals are in a more dis- 
advantageous position than anyone else?— 
(Mr. Elliott.) 1 think so. 


1159. On what do you base that?—-The 
private contractor or the private firm worry 
the officials until something is done, or else 
they threaten to have a question asked in 
Parliament. There is nothing like a ques- 
tion in Parliament to get things done. The 
whole Ministry are terror stricken at the 
idea of a question in Parliament. I am 
quite sure the delays which occur are 
greater with regard to bodies like hospital 
regional boards than they are with private 
individuals. 


Mr. Turton. 


1160. You have a wealth of experience 
with local authorities. How do you com- 
pare the experience of the Surrey County 
Council with the South West Metropolitan 
Regional Hospital Board?—I should say 
the County Council are just about as badly 
off as the hospital boards. It is when you 
get into the realm of bureaucracy that your 
delays start because it is nobody’s business. 
They will not give a decision. There is 
nobody who dares to give a decision. 


Miss Ward. 


1161. You think the hospitals really take 
a low priority because there is not quite 
the same nuisance value for exerting 
pressure on Sir William?—I should say 
that was a contributory factor. 


Mr. J. Enoch Powell. 


1162. Returning to the proposal in para- 
graph (e) on page nine of your 
memorandum and supposing for a moment, 
for the purposes of argument, that out of 
£897,000, £250,000 related to schemes of 
£5,000 or under, what you are in fact sug- 
gesting is that in respect of the £250,000 
of the annual capital budget the Board 
should have complete freedom of action, 
provided it does not spend it on anything 
which costs more than £5,000?—(Mr. 
Blair.) Provided, and we are not disputing 
this, it had previously submitted its capital 
programme, as it does now, to the Minister. 
I could add this. I am in rather a diffi- 
culty. I feel fairly confident there is more 
than £250,000 provided for minor schemes. 
Because of the inadequacy of the capital 
budget altogether we have had to go in 
for, if I may use the term, “make and 
mend” instead of the larger jobs we have 
not been able to undertake. 


1163. In order to obtain the result which 
you desire it would be necessary to get 
initial approval, approval in principle, to 
more schemes than you would in fact be 
likely to get through in a year; you would 
have to have a reservoir of approved 
schemes?—A reserve list. 


Chairman. 


1164. Would it be troubling you too 
much to ask you to let us have a note on 
the question of your capital expenditure for 
the last financial period, showing the total 
schemes and classifying them as far as 
possible according to the total amounts 
involved, indicating the nature of the 
scheme, that is to .say whether it is a 
building, installation of boilers or anything 
of that sort, and giving us a picture from 
which we could see what this delay really 
amounts to in your case? I do not know 
whether I have made that plain?—(Mr. 
Elliott.) Would you like to know the areas 
for which they are required, to see whether 
we do spend more on the backward areas? 


1165. I do not think that would be neces- 
sary. In this connection it is merely how 
far you are embarrassed by the delay 
which is involved here?—({Mr. Blair.) If we 
gave you a cross-section it would be useful, 
or would you like the whole programme? 


Chairman.] I would like to see the whole 
programme. You need not give too detailed 
a picture. Perhaps it would be asking too 
much to give the nature of the scheme; 
perhaps you could classify it according to 
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the size of the scheme and showing how it 
has come forward and how approval has 
been given. 


Mr. J. Enoch Powell.] Might they also 
indicate what sums are in respect of part 
of a scheme? £150,000 over a year may 
only be a third of the total cost of the 
scheme. Could they designate which 
parts are fractions and which are whole 
schemes? 


Wing Commander Geoffrey Cooper. 


1166. Would it complicate it too much to 
pinpoint one or more occasions where you 
have experienced special delay which has 
caused exceptional embarrassment to you? 
—(Mr. Elliott.) If I can just give an 
example, take St. James’s Hospital. That 
has probably got the biggest out-patient 
clientele in the country almost. It has got 
most inadequate kitchens. It has been very 
badly bombed, and we have arranged to 
spend in the nature of £250,000 upon it for 
very necessary things. In fact it had not 
got even a refrigerator in the place at one 
time. I do not know how many thousands 
of meals they serve a day. We have had 
to cut that scheme up. (Mr. Hunt.) We 
have had to split it into roughly equal 
stages of £80,000. 


Mr. Turton. 


1167. Is this at Balham or Portsmouth? 
—Balham. We have had to spread it over 
three or four years. That serves as an 
illustration in point. This particular work 
has now been taken by the Ministry out 
of the Board’s allocation, and they are 
going to finance it entirely separately. 


Chairman. 

1168. The Ministry are going to finance 
it separately?—Yes. (Mr. Elliott.) That 
hospital has a most capable chairman in 
Mr. Hugh Linstead. He is one of my 
best chairmen, and I have been terror 
stricken because he says he is a prisoner 
in the gilded Palace of Westminster and 
he wants to give up the job. 


Miss Ward. 

1169. Mr. Blair said that he is often 
forced to patch up rather than spend money 
on total re-equipping. Would he agree 
that is bad finance on many occasions?— 
(Mr. Blair.) I think it is definitely a true 
statement, but the capital requirements of 
the region are so enormous really. It 
may go as high as £1,000,000, the sum which 
we will get for 1951-52, instead of 
£25,000,000 which would be desirable to 
put everything right. With £1,000,000, as 
compared with £25,000,000, you can only, 
if I may use the term, “make and mend” 
in certain cases. (Mr. Elliott.) As an in- 
stance, if we were to implement fire pre- 
cautions throughout the region as we are 
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advised by the fire brigade expert and his 
crew, we would have no money 2: all. 


Chairman. 

1170. I think that every member of the 
Sub-Committee is fully alive to the fact 
that you are, and indeed everyone is in 
difficulties on this question of capital ex- 
penditure. However, the particular problem 
we have to face is whether you are ex- 
periencing special difficulties and whether 
there is any recommendation which should 
be made which would help you to meet 
those difficulties. You put forward sug- 
gestions in your memorandum. If you can 
give us facts which show that you have 
special difficulties by reasons of your set 
up, then I think it would be helpful to 
the Sub-Committee?—(Mr. Blair.) I would 
like to make this overall point which is so 
important. Regional boards are statutory 
bodies. Members are drawn from all 
branches of the community, business people 
and so on. Surely they should be suffi- 
ciently competent to have power to embark 
upon schemes. I think I should make that 
point because a point has been made about 
this bureaucratic control. You have got 
the Board doing it, and then having to 
await Ministry approval. Surely the Board 
sheuld have some power over that matter. 
I think that is the point I should like 
to make. 


Miss Ward. 


1171. It was said to me by a member 
of a regional board which will be nameless 
that, although the board decided it really 
did not matter, because in the end the 
Minister got his way, or rather the Ministry 
did. Is there a little truth in that?—I think 
there is. In other words, we are bogged 
down with detail. 


Mr. J. Enoch Powell. 


1172. Would it be possible to get a more 
economic and rational capital expenditure 
if you were able to envisage more than 
one year at a time?—Definitely. 


1173. That is implicit in your carry over 
proposals?—They have asked us for a sort 
of three year capital programme. I do 
not know if you are going to deal with 
this later on. It is an interesting point. 
It has got to be linked with revenue. There 
is no use attempting to formulate a three 
year capital programme unless you have 
got some idea of the maintenance money 
forthcoming. I do not want to take you 
away from your line, but I think it is a 
point you have got to stawler 


Chairman. 

1174. I think that is right. We really 
ought to consider this under revenue. The 
revenue aspect of it, in a way, is more 
important ?—(Mr. Elliott.) There is this 
point. Capital expenditure must be linked 
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with revenue expenditure, if you have some 
system of long term planning, because if 
you have sixty new beds but no addition 
to your revenue or no guaranteed main- 
tenance, what is going to be done. 


1175. You said the Ministry of Health 
are in fact asking for a three year pro- 
gramme?—I think I am right in saying that 
on the capital side they have asked us to 
put that forward, and they have said tenta- 
tively that they hope to be able to carry 
on as before. We have £1,000,000 this 
year, £1,200,000 the next, and I forget to 
what it rises. They have said “Please give 
us that programme”, but we have no 
guarantee of maintenance. 


1176. That is for 1951 to 1954?—((Mr. 
Hunt.) 1951-52 and 1952-53. 


1177. Two years?—(Mr. Blair.) And a 
broad indication for the following year. 


1178. Does that imply they would en- 
visage a carry over of capital as between 
those two years?—No, they have never con- 
ceded that. (Mr. Elliott.) They have never 
budged from thiat at all. 


Mr. Diamond. 


1179. ‘Are you saying on the carry over 
point that it would be an advantage to 
you to have a budget—I am not talking 
about envisaging future years ; I am talking 
about a specific budget—covening a period 
of up to three, four or five years instead 
of one budget for one year?—(iMr. Blair.) 
I think it would definitely be better. 


1180. You would prefer a budget for 
five years ahead?—(Mr. Elliott.) Instead 
of one year, yes. We should know where 
we were. 


Chairman.] That is not linked to capital. 
I think Mr. Diamond is suggesting you 
should have a complete budget. 


Mr. Diamond. 


1181. The two would follow, but I was 
dealing with capital?—-With regard to main- 
tenance, are you going to take to-day the 
question of the global budget? For my 
part I look upon that as the most im- 
portant part of our proceedings. 


Chairman. 


1182. You make a firm point of that 
global budget?—I have been to the Minis- 
ter himself, to the Ministry, and to the 
King Edward Fund. They are all in 
favour of it. They wanted me to see the 
Chancellor. You will never get real 
economy in the Hospital Service unless you 
have some such system. I will just give 
you one little illustration. if I may. 


Wing Commander Geoffrey Cooper. 

1183. You have been enumerating today 
various difficulties which you have encoun- 
tered in the course of your year’s work. 


Have you found, either on your own 
Board or in the committees, group com- 
mittees and hospital management commit- 
tees, that there has been a tendency for 
some people to get such a sense of frustra- 
tion as to say “I do not think I can con- 
tribute any useful service to these bodies ; 
I am going to resign ’’?—Undoubtedly. 


1184. Has that happened to any great 
extent?—Yes. I think it is going through 
the whole country. It has certainly hap- 
pened to us. 


1185. What percentage do you think there 
has been?—I use all my powers of per- 
suasion, and [ say “It is going to come 
all right. After all it is something which 
you are doing, and you get a satisfaction 
in doing it,” but they all feel frustrated— 
employees and volunteers. There is a feel- 
ing of frustration going through the whole 
Service. That is my definite opinion. 


1186. To the detriment of its efficiency? 
—Yes, because you lose the people who 
can do it. 


1187. Have you actually cross-questioned 
any of these people to probe the depth 
of their feeling and discontent, with a view 
to seeing what the solution might be?— 
The solution is not so much interference 
centrally. 


1188. From the 
Ministry. 


Ministry?—From the 


Mr. Diamond. 


1189. Do you find difficulty in getting 
names from which to choose people in 
order to fill vacancies on management 
committees and things like that?—The right 


names, yes. We have to search all round. 
Chairman. 

1190. Thank you very much, Mr. 

Elliott. We shall be glad to see you next 


Thursday at four o’clock?—Yes. If I 
may speak off the record for a moment 
I know one management committee which 
towards the end of the financial year sub- 
mitted to me for approval a scheme to 
buy a motor coach costing £1,650. I 
asked them for what it was going to be 
used, who was going to drive it, how 
much the petrol was going to cost, the 
maintenance cost and where it was going 
to be stored. No answer was forthcoming 
on those points. The fact was that they 
had £1,650 left in, as they called it, the 
“ kitty’; they could get this coach; and 
they thought it would be a nice thing to 
take their patients down to the coast for 
therapeutic treatment. The truth of the 
matter is that you will not get hospital 
management committees to economise 
while they know that any amount they do 
save will not be carried over to the next 
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year. There is another point, and it is 
this: I hope you will give me an oppor- 
tunity later of relating our experience with 
the Whitley Councils. 

1191. It might be helpful to you if I 
let you know what I had in mind for next 
week. The items are these: the question 





of revenue expenditure, then the question 
of audit, the question of establishments and 
the question of the Whitley Councils. I 
think those are the large questions. There 
will be no doubt a number of minor 
points which we shall need to clear up 
arising out of your memorandum?—Yes. 


The witnesses withdrew. 


Adjourned till Thursday next, at 4 p.m. 


THURSDAY, 


Members 


Ist MARCH, 


1951: 


present: 


Sr HUGH LUCAS-TOOTH in the Chair. 


Wing Commander Geofirey Cooper. 
Mr. Diamond. 
Mr. J. Enoch Powell. 


Mr. Thomas Reid. 
Mr. Turton. 
Miss Ward. 


Mr. A. J, F. DANIELLI, O.B.E., M.C., Liaison Officer, Ministry of Health, in attendance. 


Mr. F. H. Extiott, D.L., J.P., Chairman, Mr. E. G. BRaltHwaiTe, M.A., LL.B., Secretary, 
Mr. A. F. Brair, C.A., Treasurer, and Mr. A. A. Hunt, Assistant Secretary, South 
West Metropolitan Regional Board, recalled and further examined. 


Chairman. 


1192. Mr. Elliott, when we adjourned last 
week I think we were about to discuss 
revenue expenditure?—(Mr. Elliott.) Yes. 


1193. I think it might be convenient, as 
a start, if you could tell us something 
about the preparation of the estimates. 
Can you say how you collect the estimates 
from the management committees, what 
kind of check you have of them and how 
you fit in approval of the estimates by the 
Ministry?—I think, if you will allow me, 
Mr. Chairman, I will ask the Treasurer, 
Mr. Blair, to give you that technical 
information. (Mr. Blair.) Approximately 
about June of each year the hospital 
management committees start to have con- 
sultations with the various hospitals as to 
the possible rate of expenditure for the 
following year commencing on the ist 
April following. That is examined by 
various sub-committees of the hospital 
management committees, finally approved 
by the full committees, and now sent to 
the Board by the 30th September. We 
have to submit those estimates to the 
Ministry of Health by the 15th November. 
We have exactly six weeks in which to 
summarise all the estimates of the 


management committees. I would mention 
that is in theory, because in practice it 
does not work. In those six weeks we 
have got to decide what adjustments 
should be made to those estimates, pass 
them through the machinery of the Board, 
the finance committee and the full board, 
and submit them to the Ministry of Health 
by the 15th November. Up-to-date we 
have said it is frankly impossible to do the 
job in that time, and we have had to say 
to the Ministry “We will tell you at a 
later date what adjustments we think we 
can make in these estimates.” 


1194. The hospital management com- 
mittees, while preparing their estimates, are 
not necessarily in touch with you?—They 
will approach us for advice. Normally a 
direction goes out from the Ministry of 
Health saying in what form the estimates 
will be prepared, making it clear that they 
will be prepared on the prices ruling at 
the present time. Although it may be 
known that prices will increase they are 
not allowed to make any provision for that ; 
in other words they are to be prepared on 
the known facts at the time of the prepara- 
tion of the estimates. 


1195. When the hospital management 
committee estimates are completed at the 
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beginning of September, do they send them 
both to you and the Ministry or to you 
alone?—They send them to us alone, and 
then, when we forward to the Ministry 
the consolidated estimates for the region, 
we have to send detailed copies of every 
hospital management committee’s estimates. 
The Ministry do look to the region for 
guidance because—I mention this quite 
frankly—they could never consider the 
detailed estimates of four hundred hospital 
management committees and—I am guess- 
ing—probably two thousand units. They 
do look to the Board to give them a fair 
idea of what the figure should be. 


1196. Supposing a particular manage- 
ment committee send in estimates totalling, 
shall we say, £1,000,000. You consider that 
along with the estimates of the other com- 
mittees, and you decide in the course of 
your wisdom that they should only have 
£950,000. Do you send on to the Ministry 
of Health the original estimate for 
£1,000,000 and your comments upon it, or 
do you send a revised estimate?—We send 
the original estimate with our comments. 
The regulations make it clear that the 
original estimate will be submitted with the 
Board’s, I think the word is, “ observations ” 
thereon. So in the case you have cited we 
would send the estimate for £1,000,000, 
and we would recommend that the Ministry 
approves an estimate for £950,000. 


1197. Take what happened in the last 
completed year. Can you tell us to what 
the total estimates of your committees 
amounted?—The last completed year would 
be the year ended 31st March, 1950. Our 
hospital management committees’ actual 
expenditure was £20,012,576. 


Mr. Thomas Reid. 

1198. When the management committee 
are framing their estimates, some of them 
are very zealous people, they like to do 
a good job, and they would like to ask for 
a tremendous amount of expenditure to 
bring the hospital up-to-date, extensions and 
all sorts of things. What principles guide 
them in framing their estimates for the 
£1,000,000 which the Chairman mentioned? 
—It will vary considerably. You will get 
one management committee, in spite of all 
the instructions which may have gone out, 
approaching it on these lines, “This is the 
Health Service we desire, and this is the 
sum we require by way of finance to meet 
the expenses of that Service”. Another 
management committee will approach it 
on different lines, and say, “ We know we 
need 200 extra nurses’”—let us take that 
as an example—“ The nurses are not avail- 
able, but we might get, say, thirty”. They 
would then provide for an increase of 
thirty nurses. From the Board’s point of 
view we have to try to see if we can 
strike, if I may use the term, the happy 
medium. 
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1199. Are there any instructions about 
estimates issued by the Ministry, by you or 
by anybody? For instance, is there a ceil- 
ing laid down or any general instructions? 
—There are instructions laid down by the 
Ministry, and also more detailed instruc- 
tions by ourselves, stating “.Do be realis- 
tic”. That is the tenor of the instructions 
throughout. We tell them it is no use, if 
I may use the term, asking “for the sky” 
at this stage. 


Chairman. 


1200. Before the estimate comes to you 
do you see the finance officer of the com- 
mittee and criticise his estimates?—-No, I 
do not because. while I have certain dis- 
cussions unofficially, if I can use that term, 
you must bear in mind that it is the esti- 
mate of the management committee. What 
the finance officer may think fit may not 
entirely agree with what his management 
committee think. 


1201. There is no informal discussion 
before the estimate is completed and sent 
to you?—In some cases at officer level, but 
I want to make this point quite clear— 
they are unofficial discussions. 


1202.: By “at -officer..level”, you, mean 
between yourself and the finance officer of 
the hospital?—Yes. 


Mr. Turton.] Mr. Blair told us that in 
the last completed year the actual expendi- 
ture was £20,000,000, but I was not quite 
certain if that was a reply to the Chair- 
man’s question. 


Chairman.] | am going to pursue that. 


Mr. Diamond. 


1203. Before you go back to that, could 
I just get quite clear the nature of the 
unofficial discussions which take place be- 
tween you and the finance officer of the 
management committees? Do those un- 
official discussions relate to the form of 
the estimates, detailed accounting matters 
of that kind, or would they perhaps be on 
the lines of “ What chances have we of 
getting this or that through”?—I should 
say they would be on both. 


Chairman. 


1204. In your year to March, 1950, your 
total actual expenditure by committees was 
£20,012,000 in round figures?—Yes. 


1205. What was the total of estimates 
submitted to you in September, 1949?—I 
could not give you that figure offhand, but 
I could say we were within our estimates. 


1206. What I am asking is this: what 
was the last total of estimates submitted to 
you by the management committees?—You 
are not referring to 1949- 50? 
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1207. I am asking you to take the latest 
year for which you can give those figures? 
—The latest year will be in respect of the 
year 1951-52 we are now approaching. The 
management committees’ estimates are 
£24,844,360. 


1208. That is the total of the estimates 
submitted to you by the committees?—Yes. 


1209. When you passed that on to the 
Ministry of Health what reductions did you 
propose?—-We have in the meantime pro- 
posed no reductions. We have told the 
Ministry that this job will take four or five 
months of real solid investigation, and to 
attempt to give a figure within six weeks is 
humanly impossible; and they have ac- 
cepted that contention. 


1210. The position last September was 
that you received a number of estimates, 
which in most cases you had discussed 
informally at officer level? —Yes. 


1211. You passed on those estimates 
unamended to the Ministry?—Yes. 


1212. You told the Ministry then that you 
had not had sufficient time to consider 
them properly. Did you make any sug- 
gestions at all that there would be reason- 
able cuts which could be made upon them? 
—No comments whatsoever. 


1213. What happened after that? What 
was the next you heard about that?—-We 
are still waiting. Forgive me if I am a little 
bit lengthy. The Board have been fighting 
this issue with the Ministry for quite a 
long time. We know there are considerable 
varying standards between regional boards, 
because we proved it by last year’s figures 
for 1949-50. I went to the trouble of get- 
ting out fairly detailed costs for 
various types of hospitals in the 
various regions, and we found as a 
result that there are considerable variations 
in the rate of expenditure for various types 
of hospitals throughout regions. We have 
argued that, if you are dealing with a large 
enough number of units, the law of averages 
should apply. We are quite frankly digging 
our toes in on this matter as a Board until 
the Ministry say what the figure is to which 
we should work, and then. furthermore, we 
want to satisfy ourselves that the figure, as 
far as our region is concerned, bears some 
reasonable relation to other regions. 


1214. I quite understand what you wish 
to do in this matter, but I wonder if you 
could answer this question. Have you had 
any figure given to you yet at all by the 
Ministry, on which the management com- 
mittees can work, for the year that is just 
about to start?—-None whatsoever. We are 
anxiously seeking that figure. 


1215. So far there is no estimate in 
existence for the year due to begin in a 
month’s time?—Shall I say there is no 
figure given to us which is likely to be 
approved for the year just commencing. 
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Mr. Diamond. 


1216. And no figures approved by you 
as a Board?—And no figures approved by 
us as a board. 


Chairman. 


1217. Can you say what happened in the 
previous year?—Ultimately some figure was 
approved, but did it represent a reduction 
on the total which you had put up?—A 
very slight reduction. It was not a very 
large reduction. The previous approval— 
I am now dealing with management com- 
mittees—was for £22,850,000. That was 
under the global budget system. We then 
made certain adjustments by deduction for 
development schemes not yet due to com- 
mence and various other economies, and we 
finally approved the estimates of manage- 
ment committees at a figure of something 
under £22,000,000. Then when the revision 
of the estimates came this year we told the 
Ministry in effect, “ You can knock £850,000 
off our revised estimates for the current 
year.” It is one of the points we have 
made. I do not want to digress, but you 
can do that under a global budget system. 


Mr. Turton. 


1218. The cut of £850,000 which you 
show in Annex V was made by you and 
not by the Minister?—It was made by us. 


1219. That was made in the six weeks’ 
period?—No, Sir, we only received our 
figure from the Ministry for the year 
1950-51 in May, 1950. The year had 
already been in progress two months. 


Mr. Ward. 


1220. That is very difficult for adequate 
planning?—We have made a definite point 
of that under suggested economies. You 
must know your figure before the com- 
mencement of the year. 


Mr. Turton. 


1221. What then was the original esti- 
mate for the year 1950-51 which you sub- 
mitted from the hospital management com- 
mittees to the Minister?—The figure was 
approximately £22,850,000. There were 
various wage awards which had to be added 
to it. I would have to set it out in a fairly 
detailed schedule to show the various in- 
creases that have been incurred since that 
date, but overall they had cut it to what 
was equivalent to approximately £300,000 
when the wage awards were taken into 
account. In other words, let us say our 
£22,850,000 represented really £23,150,000 
as originally submitted. 


Chairman. 


1222. You submitted estimates totalling 
£23,150,000 and you got back a global sum 
of £22,850,000?—Yes. 
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1223. You were able to dispose of that 
as between your committees to a consider- 
able extent within their discretion?—That 
1S SO. 


1224. On that figure you made a saving 
of approximately £1,000,000?—That is so? 
—(Mr. Elliott.) May I just amplify that a 
little bit. It has been my duty to impress 
upon management committees, and par- 
ticularly the chairmen, that in the present 
state of the national finances they cannot 
have any more money, it is extremely prob- 
able they will have less, and that any rise 
in the prices of goods, any inflation, will 
have to be met out of economies in other 
directions. I think the other thirteen 
regional chairmen agreed with me, and we 
put this question to Sir William Douglas. 
One or two of the chairmen said, “ Very 
well, then we will have to close beds”, 
and Sir William answered, after much 
thought and discussion with his under- 
secretaries, ““ Very well then, you must close 
beds”. I have impressed upon the chair- 
men of management groups the necessity 
for getting every fraction of value out of 
every pound that is spent. I say to them, 
“You cannot have the things you want; 
you cannot have the ideals; you have 
simply got to manage”. To enforce that 
we have got a sub-committee—I myself 
have been on several of them—visiting in 
turn all the groups in the area, the chair- 
man and the finance officer, not every mem- 
ber, and we are impressing upon them in 
detail this fact, ““ You are costing so much 
more for drugs than so-and-so of a similar 
style of hospital”. We are hammering it 
into them all the time. There is for the 
most part a real and urgent sense of 
economy, but we have one or two groups 
who are saying “We must have this 
because otherwise we cannot carry out the 
Act’. Our finance and general purposes 
committee were discussing yesterday one 
particular group which is a very expensive 
group and has built a little empire around 
it. We are going to see them in a day or 
two. With the exception of one or two 
the groups have been very good. If the 
global budget system could be introduced— 
I certainly think that with this system of 
budgeting in advance, with the terrific time 
lag, the mischief is done before we know 
anything—and if the Minister could get 
from the Chancellor “I can afford to let 
you have so many millions for the Hospital 
Service for this coming year” and if the 
Minister would then allocate that sum to 
the fourteen regions roughly in proportion 
to the occupied beds, leaving something in 
reserve for himself, we should then allocate 
it with the knowledge that we have now 
gained in three years of our fifty-three 
groups, and we should say “That is all 
you are going to get. See what you can 
do with it.” I am confident that method 
will produce real economy. Yesterday we 
were discussing the fact that we have at the 
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moment in hand £400,000 of expenditure 
which we might spend before March 31st. 
If we do not spend it before March 31st 
it goes back to the Treasury. One or two 
members of my finance committee were 
congratulating themselves on that, but 
knowing human nature as we do I have 
no hope that we shall have a surplus of 
£400,000 on March 31st because it will be 
spent. Therefore the global budget and 
the competition which will then ensue 
between particular groups at any rate in 
my region will be a very healthy thing, 
and I think it is the only way to run the 
Act successfully. 


Wing Commander Geoffrey Cooper. 


1225. Would it not mean that the region 
would be given additional powers of re- 
sistance which so far the Ministry have 
not been inclined to let go out of their 
hands?—A terrific source of expense is the 
fact that, although we are supposed under 
the powers the Minister has conferred on 
us to run, advise and really control the 
management committees, yet constantly 
during the last three years a stream of 
directions has been sent direct to manage- 
ment commitees, nearly always productive 
of expense, and some of those directions 
have been sent without the regional boards 
knowing about them. There has been a 
little bit of a storm about that. Another 
matter that has been productive of great 
expense is this: we were not allowed to 
control the establishments of management 
groups. 


Chairman. 


1226. I am sorry to interrupt you, but I 
do want to discuss establishments later on. 
{ do not know whether this necessarily 
comes in here, if so please continue?— 
Perhaps I will leave it. I wanted just to 
point this out to you. Owing to the fact 
that we were not given control, certain 
administratively built empires, appointments 
of public relations officers and all sorts of 
things were made. [ have had several 
somewhat stormy arguments on this subject. 
We should not have allowed those appoint- 
ments to have been made. The Ministry, 
through Sir William, say, “You have got 
control in the end because you hold the 
purse, and you can refuse to pay in the 
budget’. By then the mischief is done. 
These people are appointed, and I know 
to my cost how very difficult it is, although 
everyone is appointed under a _ contract 
terminable by three months’ notice on 
either side, to get rid of an unsuitable man 
or woman. The consequence is that we are 
having to carry that burden and to meet the 
cost. 


1227. When Sir William Douglas says to 
you that you hold the purse, that does not 
seem to me to square with what you de- 
scribed before. If in fact the estimates 
have been approved, you have no option 
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surely but to pay over the money in accord- 
ance with those estimates approved by the 
Ministry?—(Mr. Blair.) Can I give you the 
illustration which our Chairman has in 
mind? ‘The Ministry argue that we control 
establishments through the power of the 
purse. We argue that while we have the 
power of the purse, if we think a certain 
committee is extravagant we can clip their 
wings, if I may use that term, by authorising 
a smaller sum, it is extremely difficult. If 
you know the wage bill cost is excessive, 
if I may use that term, and amounts to 
£500,000, I agree you can then recom- 
mend to the Ministry that they should only 
get £450,000—but the staff are already 
there. We say give us control of establish- 
ments first, and the other will follow. They 
say we have got control of establishments 
by reason of the power of the purse, which 
we appreciate, but it is the wrong way 
round. 
Miss Ward. 


1228. And it makes for a great deal of 
friction?—Yes, it leaves an ill-feeling. 


Mr. Diamond. 


1229. Under the suggested system of a 
global budget, as I think you call it, do 
I understand that in fact to mean a regional 
budget?—Yes, Sir. 


1230. Is it then suggested there should 
be no estimates submitted to you from your 
management committees?—(Mr Elliott.) No. 
(Mr. Blair.) You would certainly want the 
estimates to agree priorities. After all, the 
Ministry would have the problem of de- 
ciding the fourteen regional budgets, and 
having got ours it would be our problem 
to see that the money was properly and 
equitably distributed amongst our fifty- 
three groups. 


1231. I understood you to say that from 
the experience you had you could distri- 
bute your regional budget equitably among 
the management committees. What purpose 
therefore would be served by the manage- 
ment committees submitting estimates to 
you?—Am I allowed to say anything off the 
record? 

Chairman. 


1232. I think it would be better to give 
evidence, and if you feel it is of a kind 
which ought not be published we will 
certainly consider omitting it, but on the 
whole I prefer not to have off the record 
conversation?—The position is this: a 
management committee in submitting its 
estimates has, as I mentioned before, a 
staff problem. It requires another fifty 
nurses, and we concede it does require 
them. There is a development scheme, if 
I may use the term, an extension of services 
to two wards which it is hoped to re-open. 
Certain capital expenditure has been carried 
out. You will get the management com- 
mittee stating in their estimates, ‘““ We think 
these two wards will come into use on the 


lst October, and we think we will be able 
to get fifty nurses by the 31st March or 
so”. We have found in practice that not 
one of those timetables is adhered to. 
Under the present system, because of its 
rigid form, there can only be one body, the 
Ministry, approving hospital management 
committee estimates. Some provision has 
to be made for this scheme now when the 
estimates are approved. If the scheme does 
not materialise and those nurses are not re- 
cruited, although proper provision has had 
to be made for them, it might mean a 
sum of £50,000 is no longer required. Our 
experience to date has been that that sum 
tends to be frittered away on _ other 
probably desirable but less essential items. 
You are saddled with another expenditure 
of £50,000 and the scheme is not imple- 
mented. Under the global budget system 
we at board level have held back on this 
scheme, and we have said to the manage- 
ment committee, “ When the scheme is ready 
to be commenced or when you recruit your 
nurses we will consider a further sum”. 
That is how a good deal of this £1,000,000 
has been saved. 


1233. You say that transfers between 
heads of expenditure have been stopped so 
that, supposing a committee has had 
approval for an expenditure of £50,000 of 
the kind you mention and in fact it can- 
not spend that money, how can it be spent 
on something else?—Well, you will find in 
the case I cited—let us take salaries or 
wages—other staffs are recruited. Although 
they may not be nurses it is still within the 
same head. 


1234. The head of exvenditure will be 
the general head of nurses, administrative 
staff and so on?—There are eight heads, 
and one head covers all staff. 


1235. It is only between the eight heads 
that no transfer is allowed?—yYes. 


Mr. Diamond. 


1236. To get back to my question again, 
I do not think I have made myself clear. 
I understand you to say that under this 
regional budget system you would, out of 
your experience of the last three years, be 
able to allocate such sums you receive from 
the Ministry among the various units below 
you?—Yes. 


1237. If you are able to do that what 
purpose is going to be served by those 
units below you submitting their estimates 
when in fact you are going to allocate the 
money not according to their estimates but 
according to your knowledge and your ex- 
perience gained over the past three years?— 
I think that, now we are getting this 
further knowledge, a lot of paper work, if 
I may use the term, in submitting estimates 
at management committee level could to a 
certain extent cease. I think we would 
still want some form of statement, but the 
elaborate form which is now used I think 
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could be dispensed with to a certain ex- 
tent. We are now getting that knowledge, 
and I think we know fairly well what a 
management committee should require. 


Mr. Thomas Reid, 


1238. You would want an estimate from 
the management committee to arrive at the 
global sum, because the global sum may 
change from year to year?—There is that 
point. After all there is a lot of further 
expenditure (let us be honest) which we 
could put into the Health Service, but 
unless the money is available you would 
have to cut your coat according to your 
cloth. If more money was available—there 
is the point you make—there are other 
schemes which, while not so essential, are 
none the less desirable. 


1239. If this decentralisation took place 
and much more financial power was given 
to the regional boards, then would that 
not tend to destroy any possibility of 
uniformity throughout the whole country? 
One regional board would go in one direc- 
tion about staff and various other things, 
and another in another. The Ministry 
would lose an immense amount of control 
if it wanted to impose a rough-and-ready 
uniformity throughout the country?—May 
I say this? It is my humble view—I want 
to make it clear that this is a personal 
opinion—that it is on these broader aspects 
of policy, the ratio of nurses to beds and 
so on, which are so important and very 
costly, that the Ministry is not issuing direc- 
tions to us as it should be, but it is the 
detained instructions, which we can handle 
ourselves, which we are getting. I will give 
you this one illustration. I should say 
that overall in our general hospitals we have 
a nursing ratio of one nurse to two beds. 
I am now dealing with the nursing staff in 
a normal acute general hospital. The 
General Nursing Council and the experts 
tell us that the standard is getting down 
to one to one. I can say that you could 
add £50,000,000 to the Health Service over- 
night when that standard is reached. No 
one tells us if we should aim at that stan- 
dard and, secondly, if we do, that the money 
will be forthcoming, and I feel those are 
the matters on which the Ministry should 
be giving us some guidance. If we get a 
management committee saying ‘“‘ We can get 
nurses now”, we try to adopt the line of 
saying “You seem to be quite comfortable 
now as it is, and if we put you on the one 
to one basis what will happen to the other 
hospitals who are now on the one to two 
ratio? From where is the money coming? ”, 
and all the time we are not getting real 
guidance from the Ministry of Health on the 
financial side. 


Wing Commander Geoffrey Cooper. 


1240. Was it on the one to two basis be- 
fore the Hospital Service came into being? 


—Before the war—I am speaking with no 
real knowledge—I believe about one to two 
was recognised as the standard, although 
they had not that number of nurses. 


Mr. Thomas Reid. 


1241. You are rather bearing out the 
force of my question. If one management 
committee has a ratio of one to two and 
another one to one, under your system the 
Ministry would have no control. You 
would have a different system prevailing in 
different parts of the country with enormous 
financial repercussions?—-No, Sir, I have 
not made myself too clear. My point is 
this: a recruiting drive for nurses is going 
on as far more are required. It is very 
difficult from our point of view to refuse 
nurses to a specific hospital. If the recruit- 
ing drive was to gain strength I have made 
the statement that it would cost the Health 
Service another £50,000,000 if we got up to 
the one to one basis. There is no guidance 
from above, and I think general guidance 
should come from the Ministry on such 
matters as will the money be forthcoming, 
what are our standards to be, what is a 
reasonable nursing ratio, and so on. We 
seek guidance on those points. 


Wing Commander Geoffrey Cooper. 


1242. Are you asking actually for quite 
a big change in the system because, as I 
see it from this chart which you have given 
us in Annex I, there is a sort of five-tier 
organisation at present with the centre at 
the Ministry, the region, the area, the group 
and the individual hospitals. If what you 
are saying is correct, it means that the centre 
function is going to be altered very con- 
siderably to deal with main policy matters, 
which I think would cover your point, Mr. 
Reid, and then leave the region to deal 
with the details under that main policy, in 
which case surely it would mean presum- 
ably the centre would shrink in size very 
considerably because it would only have to 
deal with policy matters on the basis of in- 
formation passed to it from the regions in 
the form of budgets?—I would not know, 
but that was the intention. (Mr. Elliott.) 
That is correct. 


Chairman. 


1243. That accords. with your ideas?— 
(Mr. Blair.) Yes, Sir. 


1244. Can I take Mr. Diamond’s question 
a little further because I think it connects 
with this? He suggested to you that there 
might be little reason in management com- 
mittees submitting estimates to you. I rather 
thought from what you said that what you 
intended was rather than in future the com- 
mittees should submit estimates to you for 
your approval instead of merely passing 
them through you to the Ministry for minis- 
terial approval. Is that right? You want 
control over the estimates of management 
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committees; you think that control should 
stop with you, and should not go any 
higher. Is that right?—(Mr. Elliott.) With- 
in the limit of the sum which the Govern- 
ment has allocated to us. 


Wing Commander Geoffrey Cooper. 


1245. Is it not a fact that regional boards 
are asking also to be placed in a similar 
position to that of a nationalised industry, 
which is answerable to the Minister for 
broad policy on which the industry is given 
direction, but the field work is done entirely 
by the industry and not by the Ministry?— 
That is quite right. 


1246. Since you make the point and indi- 
cate what your problems are, I noticed in 
your description that in no one instance did 
you make a reference to areas. By that 
do you mean it would be perfectly feasible, 
reasonable and within the bounds of mana- 
gerial competence for you to have your in- 
formation sent direct to you from groups, 
in which case it would tend to indicate that 
areas are superfluous?—(Mr. Blair.) The 
areas are not spending committees. They 
are more concerned with membership and 
hospital management committee capital 
monies. We are dealing with the problem 
of revenue, and that is dealt with through 
the finance and general purposes committee. 


1247. Are they in fact necessary for the 
purpose of finance?—I could not answer 
that. (Mr. Elliott.) No, not for maintenance. 


1248. Yet they are costing some consider- 
able amount of money, taking the country 
by and large, for expenses and offices?— 
Yes. I should be very glad indeed to dis- 
pense with our western area, which we 
could run just as well from London, leaving 
just the office there and not having any 
committee down there, having a sort of 
area committee inside the area of the region. 
We have a Surrey area committee with 
which I am very familiar. The men who 
form that sub-committee are all connected 
with Surrey, and they have the personal 
approach to the various people who run the 
hospitals, members of committees, house 
committees and that sort of thing, and so 
when anything comes up in connection with 
Surrey it is put to the Surrey area com- 
mittee who know something about it. That 
is one of our problems. We had to start 
off into the unknown. I personally wrote 
1,200 letters to get members for group com- 
mittees. I did not know all the people to 
whom I was writing naturally, and we got 
this intimate local knowledge. 


1249. Could you not obtain that intimate 
local knowledge by having one representa- 
tive, or more than one perhaps in some 
cases, at the regional level, in which case 
it would tend to dispense with the need for 
the area level at all?—I think we said last 
time when we were here that we en- 
deavoured to have a regional member on 


the group committees, but of course we 
have got twenty-six members and fifty-three 
committees. 


Chairman. 


1250. I rather understood what you said 
as being that you treated areas as ad hoc 
arrangements to deal with the particular 
geographical difficulties which you had. 
They are not on a separate level at all?— 
No. 

1251. They are merely a contrivance to 
meet a particular difficulty?—-To ease the 
work and to give us local knowledge. 


Mr. Diamond. 


1252. As I understand it, it has been 
suggested that there are two forms of bud- 
get, one which is in practice at the moment 
whereby a management committee submits 
its desires in the language of money as to 
how it would like to carry on its hospitals 
for the next year, and ultimately it is told 
what desires it can carry out in the way 
of expenditure. The other form is where, 
as you have described it, the Chancellor 
tells the Minister, and the Minister tells 
each region how much money can be spent 
in that region. You will then tell each 
hospital committee, on your experience, the 
sort of things on which you think the 
hospital ought to spend its money I 
gather it is the second method which you 
are recommending?—(Mr. Blair.) That is 
so. If I can speak quite frankly, I have 
quoted the figure whereby we have asked 
for £24,000,000 next year. I mentioned 
earlier that some committees have adopted 
the line, “This is the ideal we would like ”, 
but others have been more realistic, and 
if I may speak quite frankly I think in some 
cases an awful amount of time, trouble and 
committee work has gone into the prepara- 
tion of hospital estimates. I can say today 
that I know those management committees 
will not get anything like that sum. It was 
said before that you start at the bottom 
and work up, but now I think it has got to 
come down the other way, start at the top 
and work down. We have the knowledge 
in the region to know how much each 
committee should have. 


1253. I am not at the moment concerned 
with the amount spent, but with the 
method by which it is ascertained. Assum- 
ing that in either case the amount to be 
spent was the same, am I not right in say- 
ing that under the first case of build up 
from the bottom the amount spent by a 
given hospital would be on the lines it de- 
sired to spend it, and under the second 
case, on the regional budget, the same 
amount spent iby the same hospital would 
be spent on the lines you desired the hospi- 
tal to spend it?—(Mr. Elliott.) With our 
overall knowledge. 

1254. With your overall knowledge?— 
Our knowledge of the requirements of the 
whole region. 
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1255. That is why I am asking you 
whether you think your overall knowledge, 
in all the circumstances, is better than the 
knowledge which the individual manage- 
ment committee has of its own affairs?— 
(Mr. Blair.) Yes, Sir, for the very reason I 
quoted earlier, that the standards in pre- 
paring estimates vary so considerably. I 
think one of the duties the regional board 
has to perform is to see that there is fair 
treatment of all its management committees 
in the sum which is available, and in the 
figure I quoted of £24,000,000 there are 
some very realistic estimates. I will go so 
far as to say that some have gone to the 
other extreme, and they will probably have 
difficulty in working to the figure they have 
estimated. Others I know have asked for 
far too much. 


1256. If therefore you had a regional 
budget and you would decide—you think 
it is right that you should decide—whether 
every hospital should have a dietitian or 
whether no hospital should have a 
dietitian, you would not be agreeable that 
certain hospitals, because they thought it 
was a good idea, should have one and 
others, who thought it was not, should not 
have one. You would lay down rules 
according to your knowledge, as you said, 
over the last three years?—I think, if I 
may respectfully say so, you are suggesting 
a detailed control, and it is not our desire 
to go down to that level. I am dealing 
now in broad principles with the overall 
sums allotted to each hospital management 
committee. I think that if we claimed a 
global budget we should be only right in 
giving hospital committees a global budget, 
with certain necessary stipulations, as the 
Minister would probably impose upon us 
certain stipulations in a global budget, but 
it is not desired to have, if I may use the 
term, a detailed control. I argue that, if 
we have a certain autonomy, we should 
pass it on to our management committees 
to a certain extent. I do not think, as you 
quote the case of a dietitian, it will always 
be quite to that extent. 


1257. I am sorry to pursue this, but I 
asked this in connection with whether you 
wanted estimates from your management 
committees for this very reason, because 
now you are saying that in return for your 
regional estimate you would grant one lump 
sum for the management committee?—Yes. 


1258. You would not be concerned how 
that management committee spent _ its 
money. I am asking really whether you 
want one of two things, both of which 
have been said. Do you want to exercise 
complete control over the management 
committee and the expenditure of its money 
by your having a global budget or, alter- 
natively, as you just now said, do you want 
to exercise no control over the granting of 
the lump sum at the start of the year, 
merely saying, “There is your money ; 


spend it as you like”?—I have said no 
control, subject to certain stipulations. One 
case we will mention later on is the 
question of establishments. 


1259. I am asking about the degree of 
control?—I cannot say no control. I must 
say subject to certain conditions, but give 
them a reasonable amount of autonomy. 


Chairman. 


1260. Can 1 just clear up one point? 
Mr. Diamond put to you the suggestion 
that under the present scheme the money 
allowed to the management committees is 
in accordance with what they consider to 
be their needs. Accepting that sub silentio 
you rather implied that the Ministry in fact 
approve the estimates submitted by the com- 
mittees with only minor modifications. I 
think that was the implication. Is that a 
fact, or is that not a fact?—Well. Sir, I 
do not want to enter into the political 
sphere, because in the year I quoted you 
will remember there was a cut made in 
the early days and then it was hastily with- 
drawn, with the result that last year’s 
estimates by and large were fairly well 
approved at the original figure requested. 
The cut we suffered was approximately 
£300,000. 


1261. In other words your answer is 
this: what happened in the only two com- 
plete years you have had was that there 
was a substantial cut made in the first of 
them, which cut was then withdrawn, and 
for this year you have got no answer at 
all and, therefore, as a matter of fact you 
can give us no answer?—I am not quite 
clear at what you are driving. We had a 
cut of approximately £300,000 in this 
current. “year. “For the ‘year “we “are 
approaching now we have no clue what 
sum will be approved, other than the state- 
ment submitted on the Vote Account the 
other day—if that is any guide. I would 
not know at this stage. 


Mr. Diamond. 


1262. Where you have guidance from the 
past, is it right to say that these manage- 
ment committee estimates were, by and 
large, approved by the Minister?—By and 
large, with the exception of the current 
year, the year in which we are at present, 
where we had the global budget system 
and where we have made these economies. 
(Mr. Elliott.) In a small way the Govern- 
ment made a beginning. In February 1950 
the Treasury weakened in its attitude, and 
we had for the first time something 
approaching, from the point of view of 
between the Ministry and the regional 
board, a global budget. We worked on 
that, and we made a reduction of £1,000,000. 
Then suddenly, without any warning, after 
it had been running for six months and 
before anybody knew whether it was going 
to be successful or not, the Government 
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withdrew it, imposed their control again, 
and they never even let us know they had 
sent the circular out. 


Chairman. 


1263. That was by means of a circular 
sent to management committees?—Direct. 


1264. Could we have a copy of that cir- 
cular?—They did not wait; nobody 
waited ; there was an awful row about this. 
Things looked very serious from the point 
of view of the regional board, I will put 
it that way, because it was so unfair. We 
had been doing our level best in the matter, 
we had been getting our people into line, 
we had saved this £1,000,000, and then, as 
a bolt from the blue, this circular went out. 
May I say that Mr. Bevan himself came 
and addressed us? We meanwhile were 
to give as much advice as we could to 
management groups, and he said he would 
send out from Whitehall inspectors to go 
to every group and examine the details of 
their expenditure. We were already doing 
that, and doing it successfully. I pointed 
out to him, “ You are simply loading more 
expenditure on the scheme. What on earth 
is the good of having two sets of 
inspectors? ”’. 


1265. Was the short effect of this change 
of policy merely to inform you that any 
savings which might be made within the 
region during the course of the current 
year would not inure to the benefit of the 
region but would be taken back by the 
Exchequer?—(Mr. Blair.) I should say that 
the global budget, although withdrawn in 
August 1950, did not apply to the current 
year. The Ministry will apply the with- 
drawal to the next year now commencing, 
1951-52. In August 1950 they said, ‘“ You 
will not have a global budget in the next 
financial year and ensuing years”. They 
could hardly withdraw it haif way ‘through 
the financial year, when it was already 


working. 
Mr. Turton. 
1266. Your question raises this point, Mr. 
Chairman. Under the original April 


decision on global budgets there was no 
carry over, was there, involved?—They 
have never conceded that. (Mr. Elliott.) 
They have never given in on that. 


Chairman. 

1267. Can you say precisely what prac- 
tical effect this change of policy had? I 
understand the general change of policy, 
but precisely what did the Minister by this 
circular say that he was going to do?— 
(Mr. Braithwaite.) May I read the relevant 
paragraph of the circular R.H.B.50/80, dated 
21st August, 1950? Paragraph 7 is the opera- 
tive paragraph, and it reads, “ As regional 
boards will know, since the issue of 
R.H.B.H.M.C.50/16 delegating the approval 
of estimates of hospital management com- 
mittees to the boards, the Minister has 


found it necessary to reserve to himself 
powers of virement as regards the expen- 
diture of hospital management committees. 
In present circumstances it is considered 
that these powers should continue to rest 
with the Minister, and it follows that the 
approval of estimates of management com- 
mittees should also rest with him. The 
delegation of this duty to regional boards, 
authorised by the earlier memorandum, is 
therefore revoked ”. 


Miss Ward. 

1268. That was the circular which went 
out without consultation?—(Mr. Elliott.) 
Without consultation with any of the four- 
teen chairmen, although a direct promise 
was given that no more circulars would be 
sent out without us at least having at the 
same time a copy. 


Mr. Diamond. 

1269. I do not understand that. I thought 
this was a circular to regional boards?— 
No, direct to management committees— 
and to regional boards, yes. 


1270. It was sent to regional boards, as 
I understand it?—To regional boards and 
also to management committees. 


1271. It was sent to both 
poraneously ?—Yes. 


contem- 


Chairman. 


1272. But without prior consultation?— 
We were not consulted at all on its terms. 


1273. That circular indicates that it was 
the Board and not the Ministry that had 
approved the then current year’s estimates? 
—Yes. 


1274. I rather thought, from what you 
told us, that in fact in respect of those 
estimates you had received them from 
management committees and _ transmitted 
them to the Ministry?—(Mr. Blair.) That 
is so, but then bear in mind that is their 
original request. You then get an approval 
either of the request as given in full or a 
cut is made. In February, 1950, the Minis- 
try gave us this power and said “In 
approving estimates we will not approve 
each hospital management committee esti- 
mate ; we will let you do that. We will 
approve a round sum for your whole 
region”, which was this figure I have 
quoted of £22,850,000. Then they said, 
“You as a board will approve each in- 
dividual hospital manegement committee 
estimates within that figure”. That is what 
we say has now been withdrawn. 


Mr. Turton.] Could we ask Mr. Danielli 
to let us have a copy of that circular for 
our papers? 


Chairman.] Yes, perhaps we could have 
individual copies. 
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Wing Commander Geoffrey Cooper. 


1275. Mr. Elliott, did I understand you 
to say in your reply that you had a promise 
from the Ministry and they would not send 
out these circulars without at least advising 
you at the same time?—(Mr. Elliott.) With- 
out consulting us first of all and advising 
us what they were going to do so that we 
could make any observations. 


1276. Why did you find it necessary to 
ask for that promise?—Because they had 
done that so many times. 


1277. Have you other examples which 
have caused difficulties? Could you select 
half a dozen or a dozen of those and send 
them to the Sub-Committee for informa- 
tion, at the same time indicating the sort 
of problems which were raised as a result 
of that happening?—Yes. (Mr. Braithwaite.) 
May I raise a point on these circulars? 
They have been discussed as well by the 
officers at meetings at the Ministry, and we 
have often had to make the same type of 
complaint as that about which our Chairman 
spoke. We suggested on one occasion that 
perhaps the more satisfactory method of 
issuing directions, to prevent this difficulty, 
would be for the Ministry to separate the 
R.H.B. circulars into two categories, those 
which the Minister obviously would have 
to issue as directives under his powers to 
the fourteen regional boards for the sake 
of uniformity, documents concerning 
salaries and wages etc. and others which are 
in the nature of advice. We suggested that 
the latter should come to regional boards 
only as an indication of Ministry policy 
or as the advice of their experts on any 
given subject, the regional boards being left 
free to interpret them within their own 
regions as they thought best. 


1278. That is the sort of method which is 
used in the Armed Forces now, and has 
been for a very long time; it would not 
be an entirely new suggestion to make?— 
That would prevent this difficulty of 
regional boards considering policy at their 
own level and then finding it counter- 
manded by a circular of which the regions 
have no knowledge. 


Chairman. 


1279. You said “we _ suggested” in 
answer to an earlier question. Do you 
mean your Board or do you mean all the 
regional boards?—-I was speaking then of 
the fourteen regional secretaries. 


Miss Ward. 


1280. The decision to make representa- 
tions to the Ministry arose out of one of 
these consultations between all the chair- 
men of the regional boards, did it?—(Mr. 
Elliott.) The fourteen regional board chair- 
men go every month to the Ministry; we 
meet Sir William and his fellow officials. 
and we would talk things out. 


1281. It was on one of those occasions 
that you got this agreement?—Yes. May 
I say something off the record? The Minis- 
ter himself came to one of the meetings, 
and he said, “I want you to tell us how 
we can introduce economies” I said 
to the Minister, “There are no two ways 
about it. You expect us to control the 
hospitals and yet you are not willing to 
give up control from Whitehall. If you 
really want to do the thing in an easier 
way, whether it will save money or not 
I do not know, abolish all the regional 
boards ” and all my colleagues said, ‘“‘ Hear, 
hear”. We want such a measure of de- 
centralisation as to let the regional boards 
do what they were instituted for, in the 
same way as we hope the nationalised 
boards are going to be able to do their 
work. We shall decentralise down to the 
management group committees. We have 
even got the little cottage hospitals in with 
their one or two members on these groups. 
We shall then gradually get a new spirit 
right through, but it is the hand of White- 
hall that is on it. Nobody can make a 
decision, and every time a decision is 
delayed, which we know ultimately has to 
be made, more money is involved. If we 
want to spend £80,000 on new boilers in a 
hospital, unless great pressure is put on the 
matter, we cannot get a decision. Nobody 
in Whitehall will make a decision whereas 
the regional boards, the chairmen and their 
members, although they will make one or 
two mistakes, will make decisions. We 
would like the power to make decisions to 
be given to our management groups. I 
have talked to one of my chairmen of a 
hospital group, and I have said, ‘“ Look 
here, you are bound to make a mistake or 
two, it is human nature, you cannot help 
it, but as long as you do not make the same 
mistake twice you will not hear anything 
about it, but if you do make the same 
sre twice you will be hauled over the 
coals ” 


Wing Commander Geoffrey Cooper. 


1282. I suppose hospital groups will wish 
to get autonomy to some extent under you 
in turn?—Yes. 


1283. Because otherwise they will lay the 
same charge against you about not getting 
quick decisions?—Yes, I agree. I think 
that is all to the good.. (Mr. Aunt.) I think 
the Board is of the opinion that if in fact 
a global budget were given to a hospital 
management committee it would only be 
with certain satisfactory safeguards. 


Chairman.] I think that really leads us to 
the next main division of our questioning, 
and that is on this matter of establishments. 


Mr. Turton. 


1284. Before we get to the matter of 
establishments, could I just ask this ques- 
tion on finance? If you work a system 
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of quotas, block grants, would you desire 
to have the opportunity to raise money 
by voluntary effort in your hands, in the 
hands of the group or in the hands of the 
individual hospitals?—(Mr. Elliott.) That is 
a very difficult question. We are not 
allowed to raise money now for the 
hospitals by voluntary effort. 


1285. That is why I said “would you 
desire *—I realise you are not allowed to 
do it now?—I do not know whether I can 
give you a direct answer to that question. 
However I do know this in the old days, 
if a hospital wanted a new cardiograph 
machine they would first of all see whether 
they had got any money, and if they had 
not they would probably have a flag day 
to raise enough money to get it. Now we 
have got the power of the State purse 
behind us, I do not know—I cannot answer 
that. 


Miss Ward. 


1286. Do you think that, if that power 
was restored, it would create a local feeling 
again in favour of the local hospital? You 
did refer in your earlier evidence to the 
sort of feeling of frustration. Do you think 
such a power would serve to re-create that 
local pride in the hospital from the point 
of view of providing amenities and other 
pleasant little things?—-There is still a 
wonderful pool of volunteers who are look- 
ing after hospital amenities. I say to my 
own wife that she is a blackleg, because for 
fifteen years she has been spending every 
other Friday at the local hospital sorting 
linen. I say to her that people are paid 
for that kind of work now, but there is 
that pool of voluntary effort which is not 
exhausted although we have dealt it some 
terrific blows. What I think would really 
help the Service—I put this to the Minister 
one day—is this: suppose you made a 
charge of sixpence for every service given 
under the Health Service—sixpence for an 
ambulance ride, sixpence for a sitting case 
riding in a car; sixpence for a visit to the 
out-patients’ department; sixpence for 
occupying a bed for a fortnight. The mere 
fact that something was paid would create 
a different spirit. I know I was laughed 
out of court, but knowing human nature I 
think there is something in it. (Mr. 
Braithwaite.) On the capital side there 
would be just one difficulty which I think 
might be overcome. If the money were 
raised on a voluntary basis for a capital 
scheme it would then be in addition to our 
normal expenditure. It would be an ex- 
cellent thing, provided it were used in a way 
consistent with the general plan for the 
group or for the region. I think the danger 
—it has been expressed on the Board—is 
that the money so raised should be used 
only at the instance of the immediate local 
community, and it might therefore upset 
the larger plan, particularly in times when 
there is a shortage of materials, a shortage 


of specialist services and a shortage of man- 
power. That, I think, is the only danger. 


Chairman. 


1287. What you mean is that, if you were 
to raise money in this sort of way, it would 
be best raised for capital purposes— 
obviously that would be an _ attraction 
locally—in putting up a new wing and so 
on?—For capital purposes within the plan 
which has been made for that particular 
group. 


1288. You would need to control it rather 
carefully from the centre to see that it 
did not pull your capital scheme out of 
the straight?—Say the medical plan, rather 
than the capital scheme. 


Miss Ward. 


1289. Perhaps this would be a good 
illustration. If you go into some wards 
they have got very inadequate lockers in 
which to store the patients’ treasures and 
things, and it would be very much better to 
have a new modern type of locker. It 
is quite obvious it is very difficult to agree 
to that, but you might in fact raise money 
locally for carrying out schemes of that 
kind?—(Mr. Blair.) That sort of scheme 
would be quite in order, but you would 
have to have certain rules and regulations 
because, just to take the capital illustra- 
tion of supposing you get enough money 
to add a new wing with sixty beds to a 
hospital, the question then is can you run 
and maintain it. It is the old problem of 
tying capital and revenue together. 


Mr. Thomas Reid. 


1290. The result would be an additional 
demand for money from the Ministry?— 
Yes, to maintain the service. The group 
add these sixty beds, and then they 
naturally look to the Minister to service 
those beds. 


Chairman. 


1291. In other words, if you were to raise 
money voluntarily, it would have to be 
aes through the regional boards?— 

es. 


_ 1292. You would have to keep control of 
it?—There would have to be some rules 
and regulations. 


1293. Now can we turn to _ establish- 
ments?—(Mr. Hunt.) There is one point, I 
think, which has not been made sufficiently 
clear in regard to the global budget, and it 
is that the Board does not divide the total 
sum of £22,000,000 into fifty-three sums and 
then give the amount to the individual 
management committees. The Board holds 
back a sum in reserve to deal with increases 
in staff and for development schemes be- 
fore the division is made. 
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1294. I think that was understood. The 
proposal was itthat a reasonable amount 
should be maintained?—(Mr. Elliott.) The 
Minister should hold some, and we should 
hold some. 

1295. With regard to establishments you 
state in your memorandum on page ten 
that in some cases certain establishments are 
excessive so that in fact—indeed I think 
you said this in evidence this afternoon—in 
some management committees excessive 
numbers of staff are employed. Could you 
say, first of all, whether you find that is 
so among particular classes of staff, adminis- 
trative, nurses or others, and, secondly, 
what is the present method of controlling 
establishment?—I would say first and fore- 
most that it is amongst administrative staffs, 
staff not connected with the patient, that is 
neither medical nor nursing. You get an 
ambitious secretary of a group, and then 
you have a deputy secretary, then you have 
a finance officer and a deputy finance officer, 
a supplies officer and a deputy, a public 
relations officer—at one place] had to check 
them on that. Before the hospitals were 
taken over, particularly those with which I 
was intimately connected in the county 
council, we managed without any of that. I 
think some hospitals have got far too big 
a staff, ‘because each particular man 
creates work for someone else. 


Miss Ward. 


1296. Does the staff vary from hospital 
to hospital?—-Very much. At some hospitals 
they have a secretary who is also the finance 
officer and who also purchases supplies, and 
he does it very well. 


Chairman. 


1297. When you find in a _ particular 
group what you think is an excessive staff, 
what action do you take?—The only action 
we can take, the men and women having 
been engaged, as Sir William Douglas told 
me, is by stopping it out of their budget, 
and so thereby stopping their salaries. In 
practice that is quite impossible because the 
men are already engaged. We go and dis- 
cuss it with them. 


1298. You do advise and guide?—1I re- 
member sitting till very late in the evening 
with a certain chairman and a certain secre- 
tary of a group—my medical adviser was 
with me—and speaking very, very sternly 
about it. 


1299. We have had evidence from another 
region that that region has express power 
from the Ministry to stop any additions 
to staffs whatsoever?—The damage is 
already done. We have issued a directive, 
as far as we can issue a directive, to every 
one of our groups telling them not to en- 
gage any fresh staff without consultation 
with us—but we can only reduce staff by 
persuasion. 


(Mr. Turton. 


1300. What does a public relations officer 
do for a hospital?—I do not know. 


Chairman. 


1301. So far as establishments are con- 
cerned you have power to stop any further 
increases?—We have issued what we hope 
they will take as a directive, that they are 
not to engage any fresh staff. 


1302. But you have power to instruct 
them, surely?—(Mr. Blair.) We have in- 
structed them, but our argument is on 
what is already there. Could I give you an 
illustration? 


Mr. Diamond.] It would be valuable to 
get the point quite clear, as this would 
otherwise be a conflict of evidence, whether 
or not the Board have power to give 
instructions. 


Chairman. 


1303. I think that was the point which 
Mr. Blair was going to answer?—We have 
taken the power. Whether we have the 
legal power or not I do not know. 


1304. Could the Secretary tell us?— 
(Mr. Braithwaite.) May I give the legal 
answer, which is not always the practical 
answer I am afraid? Under Section 12 of 
the Act it is said, “It shall be the duty of 
the hospital management committee of any 
hospital or group of hospitals, subject to 
and in accordance with the regulations and 
such directions as may be given by the 
Minister or the Regional Hospital Board, 
to control and manage .. .”’ etc. Under 
that power either the Minister or the 
Regional Board can issue a direction but 
the difficulty is that it has been felt, both 
by the Ministry on account of the infre- 
quency with which it has been used and by 
the Board, that it is a power which is in- 
tended to be exercised only in exceptional 
circumstances, and that it is not a power 
which can be used week by week to prevent 
for example the appointment of junior staff. 


1305. Can I read to you what was said 
by a parallel organisation? The question 
(Question 777) put to the Board was this, 
“It seems to me there is a conflict there 
because, if in fact they .. .”—that is the 
management committee— “... have to 
come to you for approval, you can control 
their establishment? ”, and this was the 
answer, “They come to us for approval 
of additions, and when they come to us for 
‘approval of additions, say to the 
Treasurer’s office, we would not give 
approval to that if we were not satisfied 
that they had no more than sufficient men 
or women in that department to do the 
work which is necessary”. It was quite 
clear from the evidence given in that case 
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that the Board regarded themselves as hav- 
ing complete power to forbid any single 
addition, and in fact they exercised that 
power? 

Mr. Turton.] Additional but they cannot 
cut down the existing number. 


Chairman. 


1306. I am not sure that was specifically 
said?—(Mr. Elliott.) Anyway I instigated 
the direction from the Board to the 
management committees that they were not 
to engage any more staff without our prior 
consent, but that does not affect the ques- 
tion that they have already got these staffs, 
we having to pay their salaries and wages. 
It is very difficult to treat them as re- 
dundant or to get rid of them. 


Wing Commander Geoffrey Cooper. 


1307. If you had power or took power 
to have a complete comb through on the 
basis of expert management advice, similar 
to the advice obtained during the war, I 
know by the R.A.F. and I think later by 
the other Forces, from certain experts who 
went round and checked establishments, 
could you estimate in very rough terms the 
sort of saving which might be possible 
throughout your region?—(Mr. Aunt.) It 
would vary materially according to the 
hospitals. I think the point has already 
been made that the establishments of all 
the hospitals in our particular region, and 
in fact throughout the country, vary so 
materially. The Board has hospitals which 
are regarded as comparable, and yet the 
staffing establishment under any particular 
head varies a great deal. For example, on 
administrative and clerical, one hospital 
management committee may have twenty- 
four and a comparable one in the view of 
the Board may have thirty-six. With re- 
gard to the nursing staff at hospitals some 
have one nurse to two beds, and in a like 
general acute hospital there may be a ratio 
of one nurse to 1.2 beds. The variation 
continues into the technical, professional 
and domestic spheres. 


1308. That is not quite an answer to the 
point I was trying to put, which is this: if 
the matter were dealt with by people who 
had knowledge of what was appropriate, 
say a group of people sitting by appointment 
of the regional board, and they combed 
right through the organisation, what sort 
of saving would you expect to be able to 
make in terms of what is a reasonable 
staff to do the various jobs?—(Mr. Blair.) 
I think you would have to fix the ratio of 
nurses to beds first. If you. fixed Sa 
standard of one nurse to one bed you would 
have no reduction, but you would add a 
large sum to the cost of the Service. 


1309. I appreciate that, but I am asking 
you as a Board, if the matter were left 
with you to deal with and you are asking 





for more autonomy, on what sort of basis 
would you work?—(Mr. Elliott.) Can 1 
answer in this way? I was the Chairman 
of the Central Purchasing Committee of 
Surrey, which bought all the supplies for 
thirteen big hospitals and for the whole 
of the rest of the county, the total running 
into a large sum of money. I had a very 
tiny staff; I do not think it was ever 
more than fifteen; and it worked very 
well in spite of the war. In starting the 
Hospital Service every group has been en- 
couraged by the Ministry to have a sup- 
plies officer, and some of them have a 
deputy supplies officer. I say “every”, 
but there may be one or two exceptions 
where the work has been done by another 
officer, perhaps the secretary. I conceived 
a plan by which we should have three or 
five groups with one supply organisation, 
with a chief and a deputy and the minimum 
number of clerks necessary for it. I put 
that to the Ministry, but they had other 
ideas ‘because they sent to me a gentle- 
man who had bought all the uniforms, I 
think, for the Army. I had charts drawn 
up and I showed him the way in which I 
thought I could do it, but they wanted 
to buy centrally for the whole organisation. 


1310. In the Ministry?—In the Ministry. 
I think I made my point, but they said 
it was not possible because they will not 
understand it is much easier to buy for a 
county than for a country. There were 
local means of getting goods, and local 
goodwill which was very helpful. Might 
I just give you one instance of how this 
central buying operated? The medical 
Superintendent, who did the buying for a 
joint board that we ran for blood trans- 
fusions, telephoned me one day and said 
that he had been buying glass tubes for 
three shillings and sixpence from a certain 
channel, and now he had received a direc- 
tion from the Ministry that he must buy 
through them ; their price was six shillings 
and sixpence. What was he to do? I said, 
“You write to the Ministry official and 
say that you have put his goods in competi- 
tion with those you are getting now at a 


cheaper price, and that you have instruc- 


tions from your Chairman to continue buy- 
ing In your present channel”, which he did, 
and nothing more was heard of the affair. 
That is quite a simple instance. I do not 
know whether it ought to be reported. It 
shows you the pitfalls of central buying. 
Therefore I would like, if I had the power, 
to comb through all the hospital groups 
of the country, combine them together in 
little lots of about five groups, have a 
proper buying organisation for those five 
groups, and thus I would save a lot of 
manpower and a lot of money. 


Chairman. 


1311. I was looking at a paragraph, three 
from the bottom of page seven of your 
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memorandum, in which you say this, “It 
would seem to the Board essential that 
they should have the power to control the 
numbers of staff employed by management 
committees after consultation with manage- 
ment committees’, and I was wondering 
how that tallied with your answer on the 
financial question of giving the manage- 
ment committees greater freedom under a 
system of global grant?—-That is one of the 
safeguards which one of my colleagues 
mentioned. We should of course, until 
we knew exactly where we were, exercise 
such safeguards as were reasonable, because 
secretaries vary in quality and chairmen 
vary in quality. You have not always got 
the right man for the right place, and there- 
fore you must have some safeguards, other- 
wise they may run amok. 


1312. Do you wish to have this power 
to be used sparingly, or do you want power 
to lay down establishments in each case?— 
I think we have to guard ourselves against 
in any way attempting to dictate if we are 
going to preserve this voluntary effort, 
because the chairmen and members of the 
Management groups give their services 
voluntarily and we must give them our con- 
fidence. [ think that should be preserved, 
and therefore I would give them as much 
control over detail as was reasonable and 
wise. (Mr. Blair.) I think it would be best, 
and it would also answer Wing Commander 
Cooper’s question on the nature of the 
problem, if I just gave two figures on this 
question of establishments. We will take 
two voluntary hospitals, reasonably com- 
parable, one specialist and mainly dealing 
with women and one normal acute. 


1313. These are  ex-voluntary?—Yes. 
They are about the same size, 200 beds 
and upwards, and I am dealing purely with 
what I may term “other staff’ which is 
all types of staff other than medical and 
nursing—such as domestic porters and so 
on, the whole lot other than medical and 
nursing. One hospital costs £397 per bed 
per annum for other staff alone. over 
£7 10s. Od. per week, and the other one 
costs £265 per bed per annum, say £5 per 
week. No doubt there are different types 
of wards and all that, but there is such a 
disparity that we feel we should have some 
say in the matter. We go to the committee 
concerned and say, “You are far too 
expensive on other staff, do try to 
economise ; do try to do something about 
it”, but unless they are willing we merely 
get back the answer, “We need all of 
them” and there is nothing we can do 
about it. We can prevent them adding to 
the staff, but other than using persuasion 
there is very little we can do in regard to 
the staff they have already got. 


1314. Supposing you have the power to 
curb extravagant management committees, 
what do you imagine you would do if you 


found those circumstances and they replied, 
‘Sorry, we cannot really manage on less”? 
—J think again it would have to be carried 
out by experts. I think experts should go 
down and be able to decide where the 
number should be diminished. We at board 
level feel that the extremes are so great 
that something should be done about it. 
I think the Board’s contention is that, again 
on guidance from the Ministry on overall 
establishments, we should be able to say to 
hospital management committees, ‘“ Your 
other staff, the whole lot, should number 
two hundred.” 


1315. Have you no means now of sending 
experts down to give advice?—-We have, 
but- .we... have . got.; no.tight— to. fix 
establishments. 


1316. No, I am not asking that, but there 
is this particular case to which you have 
referred where there is evidence to suppose 
that the staff is above the needs having 
regard to what is the position elsewhere. 
Have you sent any experts to have a look 
at them and to give them advice?—(Mr. 
Elliott.) Not outside experts. 


1317. I am asking what is the difference 
in what you would do if you had this power 
from what you are doing now?—We would 
send experts. 


Wing Commander Geoffrey Cooper.] Is it 
not the sort of point which has already 
arisen in the Armed Forces, I know it has 
in the R.A.F., where the Air Ministry 
recruited people with the necessary manage- 
ment and personnel experience and send 
them round to check all establishments 
throughout the whole Service? ‘They were 
then able to make suggestions. Would that 
be the sort of thing which might reasonably 
be done, perhaps by the Ministry of Health 
or by the regional boards? 


Mr. Diamond. 


1318. I hope, Mr. Chairman, we can 
follow up your question because, as I 
understand it, the Board at the moment 
have power, by consultation and persua- 
sion, of limiting and in fact positively 
excluding additions to staff. The figures 
clearly indicate that this is a growing 
service the whole time, and it is very 
unlikely therefore that there should be 
decreases in the needs for staff; on the 
other hand there should be a continual 
need for increasing staff. Having regard 
to the fact that you have powers of persua- 
sion, consultation, excluding additions and 
refusal to pass estimates on existing staff, 
what further powers are you suggesting 
should be yours in order to prevent two 
hospitals with like needs having an expen- 
diture disproportionate to their staff?—(Mr. 
Hunt.) To have the power of actually 
fixing establishments after consulting the 
people on the spot. 
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1319. After consultation, which power 
you have at the moment. After having 
divergent views expressed, which has 
already been given as an instance, you 
would then like power to say, “ You have 
at the moment 390 other staff; you must 
reduce that to three hundred and x staff”? 
—Yes, Sir. 


Miss Ward. 


1320. The Ministry of Health is not 
carrying out any investigation into staff, is 
it?—(Mr. Elliott.) Yes. (Mr. Hunt.) They 
have commenced to do so, but we do not 
know how far it is going to go. 


Chairman. 


1321. They are not doing it in collabora- 
tion with you?—(Mr. Braithwaite.) Un- 
officially they are. Their officers are con- 
sulting us beforehand, but I understand that 
is not done in every case. 


Miss Ward. 


1322. That is as regards establishments 
at hospital level, is it?—Yes. 


1323. Have you made your representa- 
tions on this problem to the Ministry for 
transmission to the Ministry staff who are 
carrying out this investigation? How do 
they work?—(Mr. Hunt.) We have a num- 
ber of teams who have been to isolated 
hospitals in our region, but the scale upon 
which they can attempt it at the moment 
is extremely small. I think, excluding the 
medical team, that the total number of 
visits made since August, when _ this 
first started, probably does not exceed 
a dozen in the whole of the region, and 
in probably eighty per cent. of those 
instances we have had representatives pre- 
sent at some part of the enquiry. In other 
cases we have sent representatives during 
the week or period they have been working 
in the groups or in the hospitals of the 
groups. 


1324. Do these teams appear to be really 
expert?—(Mr. Braithwaite.) Yes, ~*the 
quality has been very good. The team of 
which I am thinking has one expert and 
one person who is a practical person from 
another region, usually from a hospital but 
not in all cases. (Mr. Hunt.) One team 
try to cover all domestic staff, but in most 
cases, it comprises a dietitian or a domestic 
supervisor, and an official from _ the 
Treasury. 


Wing Commander Geoffrey Cooper. 


1325. Would you suggest that, if this job 
of investigating establishments was con- 
ducted by the regions individually, it would 
be preferable to it being done by the 
Ministry, on the score perhaps of competi- 
tion between regions in regard to their 
standards of efficiency?—I think so. 


Chairman. 


1326. This can only be done on a small 
scale by the Ministry at the moment be- 
cause they have only a limited staff avail- 
able for the purpose?—They have four- 
teen regions to cover. 


1327. In fact, if you were faced with 
having to do this job, have you got the 
staff available?—-Not immediately, but it 
could be covered in time—and in very 
much quicker time than under the system 
operated by the Ministry. I did have pre- 
vious experience in a local authority 
dealing with hospital establishments in co- 
operation with the county medical officer, 
who was the senior officer of that authority 
for that purpose, and we did find that in 
a county of approximately one and a half 
million population with eighteen hospitals, 
you could fix establishments for those 
eighteen hospitals, after consultation with 
the people on the spot, in three or four 
months. 


Miss Ward. 


1328. Were reductions in fact carried out 
in that particular case?—The establish- 
ments were already under the control of 
the county council, and therefore reduc- 
tions as such never really arose, but it did 
definitely limit the increase in staff in the 
hospitals. 


Chairman. 


1329. Do you know if the Ministry does 
in fact exercise its undoubted powers to 
control establishments?—-Not so far. We 
understand that the teams which have 
started their work are going to report to 
the Minister. and the Minister is then going 
to fix establishments without any further 
consultation with the regional boards. 


1330. Without 
further consultation. 


1331. You have been told that?—Yes, 
Sir. 


consultation?—Without 


Wing Commander Geoffrey Cooper. 

1332. On what date did they start to do 
this? —(Mr. Braithwaite.) I think it was last 
August. (Mr. Hunt.) They did not start 
going round till about September. 


Chairman. 


1333. It may be convenient now to deal 
with the question of audit, because it hinges 
rather closely with this. I think the present 
position is that the auditing of hospital 
management committee accounts is dealt 
with centrally by the Ministry of Health 
auditors, and you yourselves have no power 
to audit at all?—(Mr. Blair.) That is so. 


1334. I do not think you refer to that 
in your memorandum?—I think we deal 
with it very briefly. 
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1335. Oh, yes. Then are you asking that 
the auditing of hospital management com- 
mittee accounts should be conducted by 
the regional board?—Yes, Sir. In other 
words, we have asked there to have the 
local authority system whereby we do the 
detailed audit and the Ministry of Health 
carries out the audit in principle, on policy 
and so on. 


1336. I am not quite certain how you 
would do that in practice. Each manage- 
ment committee presumably has a complete 
set of accounts showing in some consider- 
able detail how every penny is spent?— 
Yes. 


1337. Those accounts I suppose at some 
period are consolidated?—-We consolidate 
them as a region for the purpose of the 
accounts submitted to the Public Accounts 
Committee of Parliament, but we have no 
idea what is behind those accounts. We 
merely get certified accounts prepared by 
the Ministry of Health auditor, showing 
they have spent £X on salaries and wages 
and so on, but as to what is behind that we 
have no knowledge. 


Mr. J. Enoch Powell. 


1338. You are suggesting the Ministry of 
Health should merely audit the expenses 
incurred directly by the regional board, 
and accept as blocks the audited expenses 
of the management committees?—No. I 
think this would be the best way of describ- 
ing it. The normal routine voucher work 
and so on would be carried out by the 
regional boards, and the Ministry of Health 
‘would do something like an exchequer 
audit asking such questions as, “How do 
you pay your members? What is your 
system of control? How do you control 
your cash? Let us have a look at this” 
just checking here and there. 


1339. They would check?—Yes. They 
would rely on the spade work we had done, 
and go out for matters of policy and 
principle. 

Chairman. 

1340. But the detailed auditing of each 
management committee’s accounts you 
think should be the responsibility of the 
regional board and no one else?—I do. 


Mr. Diamond. 


1341. What advantages do you _ think 
would result from your having the auditors 
under your own control?—We get copies 
of the reports made by the Ministry of 
Health auditors, but we have had to fight 


for them. They would not concede that 
at the start, but we said, “Surely it is 
farcical. You give us control of the over- 


all budget. It makes nonsense of the whole 
system of financial control, because from 
that moment we have no ‘idea how it is 
spent and yet we are supposed to assess 


the priority of schemes on which the money 
should be spent”. We do now get copies 
of these audit reports. I can give you an 
illustration however—I know it may be 
said I am trying to shoot down my own 
case of where the onus should really be— 
where the Ministry of Health auditors, 
although they normally do not seek to regu- 
late policy, did criticise the expenditure on 
carpets and curtains for a matron’s flat in 
a particular hospital. They quoted figures, 
and the figures were really fantastic. The 
point is that we heard of that at least a 
year afterwards. That may be occurring 
to a lesser degree throughout every 
management committee. Rarely will they 
comment on any question of principle ; they 
seek merely to ensure it is a correct pay- 
ment. But here they felt they had to in- 
vestigate the position, but had they not we 
would never have been any the wiser that 
this management committee was spending 
these fantastic sums on carpets and curtains. 


Mr. J. Enoch Powell.] You are merely 
anxious to get the informal information 
which would come your way where the 
auditor in the course of his audit discovers 
such an expenditure? 


Chairman. 


1342. You would get the information 
immediately?—Yes. I feel further it would 
also make our problem a great deal easier 
in the final allocation. In other words, we 
would see where the money was going. 


Miss Ward. 


1343. There is no reason why one matron 
should be more comfortable than another, 
is there?—(Mr. Elliott.) Except the person- 
ality of the matron. 


Miss Ward.] I do not think that is a 
reason for additional ‘amenities. 


Mr. Diamond. 


1344. On page eight of the memorandum 
it is suggested that power should be given 
to the Board to carry over unspent balances. 
I see it is suggested that should apply to 
both revenue and capital. I am not re- 
ferring to capital at the moment, but only 
to revenue. Perhaps we can be told some 
of the advantages of carrying over on 
revenue account. Why is it that that would 
result in economies?—(Mr. Blair.) I have 
been brought up in the hard commercial 
world, and I think there should be a certain 
amount of elasticity at hospital management 
level. The point already made is a good 
one. There is a certain amount of feeling 
which we are meeting all the time. It con- 
cerns the balances on the monthly expendi- 
ture statements of management com- 
mittees, and there is bitterness that the 
money is lost to them. I am stating, and I. 
have stated I think in Annexe V, that up 
to December last hospital management com- 
mittees were showing economies of £450,000 
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within the figures we had approved centrally. 
I do venture to suggest that the position 
at 3lst March next will show an entirely 
different picture. 


Wing Commander Geoffrey Cooper. 


1345. Would you be inclined to let the 
Ministry relinquish any of the power if 
you felt that overall you would be able 
to save a sufficient amount on costs of 
maintenance and then found you had over- 
estimated the saving and consequently had 
to go back, because if so would that not 
rather defeat the object?—Only in broad 
principles. I think you do it in your Uni- 
versity grants, where the effect of the carry 
over is taken into account although I do 
not think it is all lost. I feel that if the 
committees felt there was some inducement 
to save it would decrease expenditure on 
not non-essentials but on items not quite 
so urgent. 


Chairman. 


1346. As I understand your suggestion I 
think the question of carry over links up 
with the question of global grants?—Yes, 
Sir. 


1347. On the question of a global grant 
you do not suggest there is really anything 
much in a carry over?—(Mr. Elliott.) With- 
out a global budget I would still fight for 
a carry over. 


1348. Would you carry over items within 
a particular head, do you want a general 
carry over power, or for what are you ask- 
ing?—A general carry over. 


1349. You may at the end of the year 
have saved something on nursing staff?— 
By the end of the year you have a large 
expenditure on something else which may 
be just as urgent; and it continues from 
day to day. 


Mr. Diamond. 


1350. Then you have got a large expendi- 
ture on something else in the following 
year?—Yes. 


Miss Ward. 


1351. It is a sort of incentive. If you 
do not get any benefit from it then you 
would not perhaps take that additional 
trouble to make an economy?—It is the 
psychological effect. 


Miss Ward.] It is rather like the house- 
wife’s budget, but I do not expect you 
know about that. 


Wing Commander Geoffrey Cooper. 


1352. What is the impression you have 
of the efficiency and so forth of the 
Whitley Councils in the way of their func- 
tions, and can you tell me what increases 


have occurred in staff salaries since the 
Health Service was first started?—If you 
ask me what impression I have gained of 
the Whitley Councils I say they have been 
utterly useless. They have been more than 
a fifth wheel to the coach. When the 
Whitley Councils were first established— 
I knew something about—the ideal of the 
employer and the employee sitting round 
a table to discuss their differences was 
splendid, because the employer knew that 
whatever was granted he would have to 
pay out of his own pocket, or out of the 
pockets of the firm, and the employee knew 
that he would not have anything if the 
firm went broke. Now where you have 
got on one side the State, which cannot go 
broke, and on the other side the employee 
who knows it, then you do not get financial 
finality in anything. Further than that the 
delays in getting decisions by the Whitley 
Council, as at present constituted for the 
hospital boards, are appalling. I have here 
a long list, dating from Sth April 1949 when 
the Whitley Council received an application 
for an increase in wages for the skilled 
washing machine operatives in laundries. 


That went on until the 6th December 
1950 without any decision, and then 
the Council gave a revised rate for 
washing machine operatives. Meanwhile, 
having lost all our skilled operatives 
and in view of the fact that we had 


a “go slow” movement because of the 
natural resentment of the operatives at 
never getting a decision, the additional cost 
to the Government has been £7,301 because 
Sir William Douglas promised me that if 
I would discontinue my attempts to get an 
incentive bonus, to which the trade union 
first of all agreed and then withdrew their 
agreement although I had it in writing 
because the Whitley Council could not agree 
on it, he would see what he could do. Of 
course a central laundry is really a com- 


mercial organisation with two sets of 
negotiators, trade unions and Whitley 
Councils. The whole position is fantastic, 


and therefore I cannot but think that it is 
a bad thing for the Hospital Service. 


Chairman. 


1353. Taking the case of those classes of 
employees who are subject to the Whitley 
Councils, and presumably that would apply 
to the majority of those who are in the 
employment of the Service, how would you 
suggest their conditions of service should 
be settled—apart from the Whitley Council 
machinery?—I think they should be 
settled by the Government. 


1354. Simply by a unilateral decision?— 
Yes, the Government is the employer. 


Wing Commander Geoffrey Cooper. 


1355. After negotiation with the Govern- 
ment direct by the trade union?—I do not 
know how many trade unions are concerned. 


116 


MINUTES OF EVIDENCE TAKEN BEFORE THE 





1 March, 1951.] 


Mr; FLOR. Eeoororr, 1.6... IP) 


[Continued. 


Mr. E. G. BRAITHWAITE, M.A., LL.B., Mr. A. F. BLatr, C. As, and Mr. A. A. ‘HUNT. 


Mr. Diamond. 


1356; If there; are..no.. trade, unions: 1 
gather you are suggesting it should be 
decided by the Government?—My colleagues 
think I am going off the rails here because 
they say it is the form of the present con- 
stitution which is wrong and not the system, 
but we have three representatives only on 
ond Whitley Council and the Ministry has 
eight. 


Wing Commander Geoffrey Cooper. 
<f 1357. Eight officials from the Ministry?— 
es. 


1358. In other words, conditions and wage 
ae are decided amongst the officials?— 
es. 


_ 1359. Can you tell me, in regard to any 
rises of pay which have been made during 
the last few years, whether the officials have 
benefited?—(Mr. Braithwaite.) We are not 
Suggesting that. 


1360. I appreciate that. Is it correct that, 
when the Whitley Council has sat and a 
certain problem has been put to it, it has 
resulted in a rise in wages and salaries of 
officials? Yes. 


1361. Could we have examples, either at 
this moment or perhaps you would wish 
to send them, of rises in the salaries of 
Officials since the Health Service came into 
being?—I can send them. 


1362. That is where rises in salaries have 
occurred in the administrative posts as well] 
as in the industrial posts?—Yes. 


Miss. Ward. 


1363. In fact the problem is that, when 
the official side comes down, you feel it is 
representing the view of the Minister as 
against the employing hospital regional 
authority?—(Mr. Elliott.) ] presume so. 


Chairman. 


1364. I feel in a difficulty about. this. 
Here you are dealing with public money, 
and I do not see how you could have sitting 
on the employers’ side of the table, if there 
is to be any discussion at all, anyone but 
those who are responsible for that money. 
That must be officials, and [ think it must 
be officials from the Ministry of Health. Is 
that not so?—Well, Sir, I know the Whitley 
Council have had this dispute over the 
central laundry. I feel rather sore about 
that because I was chairman of the com- 
mittee which built it. It has been a 
wonderful show. We had a wonderful 
morale there because our people always 
made a lot of money for the county council, 
and we have a gentleman’s agreement now 
with the county council by which we allow 
them one-third of our output. We paid 
nothing for the laundry except outstand- 


ing loan charges. It was given to us freely 
without any argument. It was quite a 
debatable point as to whether the Minister 
could take it. We never could get any 
satisfaction from the Whitley Council. The 
position became so acute that we had a 
“go slow” strike. 


1365. I think your complaint is directed 
against the working of the Whitley Council 
rather than against the constitution?—I 
am not worried about their constitution, but 
about the delays. I have been told since that 
it is the Treasury which imposes the delays. 
because it does not want to sanction any in- 
creases. (Mr. Braithwaite.) I think the feeling 
generally is that the spirit of Whitleyism is 
directed to negotiation between an employing 
authority and employees. I think the feeling 
amongst the boards—and it is a very strong 
feeling—is that they should have a much 
larger representation on the management 
side, but in consultation with the Ministry 
who could see that the financial implication 
of any decision was kept within bounds. 


Mr. Diamond. 


1366. How much larger?—At the moment 
the proportion from memory—it is set out 
in our evidence—is three regional hospital 
board members and eight Ministry. 


1367. And you would suggest?—I would 
suggest a complete reversal of that propor- 
tion. (Mr. Elliott.) I have seen a letter 
from the ‘Ministry to my colleague, Mr. 
Messer, in which they are going to pay 
some attention to that. May I just read 
this report from our central laundries sub- 
committee, which says, “The sub-com- 
mittee recommend in regard to rates of 
pay of stokers that the Ministry of Health 
be informed of the dissatisfaction of the 
stokers at the recent increase given to adult 
mates, whose rate of pay now exceeds that 
of the laundry stokers by threepence per 
hour .. .”—the laundry stokers being 
superior to the adult mates—‘. . . and that 
the Board consider it essential that the 
rates of pay of all hospital ancillary staff 
should be dealt with by one body. (The 
stokers are at present dealt with by the 
Ancillary Staffs Council whereas the 
engineering staffs are paid under the rates 
awarded by the Joint Conciliation Com- 
mittee of the Heating, Ventilating and 
domestic Engineering Industry)”. We lay- 
men have to wrestle with all these things. 


Wing Commander Geoffrey Cooper. 


1368. Do you have any other form of 
joint consultation other than through Whit- 
ley Councils so that you keep your staff 
in the hospitals?—Each management com- 
mittee has a conciliation committee, not on 
rates of pay but on conditions only. 


1369. That is a joint consultative com- 
mittee ?—Yes. 
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Chairman. 


1370. Mr. Elliott, the Sub-Committee are 
extremely grateful for all the help which 
you and your colleagues have given. I do 
not think it will be necessary to trouble 
you again as we have been fully over your 
memorandum, but if by any chance we do 


wish to have any further information from 
you we will let you know?—-May I say 
that personally I have enjoyed coming here? 
I hope I have not been too frank, but you 
have received us with such courtesy and 
kindness that we felt we must speak frankly 
whatever happens. 


The witnesses withdrew. 


Adjourned till Thursday next, at 4 p.m. 


THURSDAY, 8TH MARCH, 


1951. 


Members present: 
Sir HUGH LUCAS-TOOTH in the Chair. 


Wing Commander Geoffrey Cooper. 
Mr. Diamond. 
Mr. J. Enoch Powell. 


Mr. Thomas Reid. 
Mr. Turton. 
Miss Ward. 


Mr. A. J. F. DANIELLI, O.B.E., M.C., Liaison Officer, Ministry of Health, in attendance. 


Mr. E. W. Scorer, O.B.E., Chairman, and Mr. R. W. Howick, Secretary, Lincoln (No. 1) 
Hospital Management Committee, called in and examined. 


Chairman. 


1371. We are very grateful to you for 
the memorandum* which you have so 
kindly prepared to assist us in our considera- 
tion of the Hospital Estimates, and I think, 
before we come to the details of the memo- 
randum, it might be convenient if we were 
to ask you some general questions?—(Mr. 
Scorer.) Yes, Sir. 


1372. I think they may perhaps touch 
on points you have raised, but they are of 
a general character. First of all, as regards 
the area for which you are responsible, 
have you brought a map with you which 
would show the Sub-Committee the size 
of the area?—No, I do not think we have, 
but we could very soon let you have one 
if it would help. It is roughly the City 
of Lincoln in the middle, and it extends 
north-west for about twenty- one miles to 
include the town of Gainsborough, which 
has a population of about 20,000 itself and 
serves an area with a population of about 
35,000, and it goes the other side as far 
as the little market towns of Horncastle and 
Woodhall Spa. 


1373. Perhaps I can put the question in 
this way: do you comprise the whole of 
the City of Lincoln?—Yes. 


1374. And the agricultural country all 
around that city?—-A radius from fifteen 
to twenty miles all round the City of Lin- 
coln. 


* Not published. 


1375. That would include the town of 
Gainsborough and a number of other sub- 
stantial villages?—-Yes. Gainsborough it- 
self serves a population of about 35,000 
for hospital purposes. 


1376. What is the population of Lincoln? 
—66,000. 


1377. Can you tell us whether you feel 
that is a convenient area for you to 
manage, or would you have preferred a 
smaller or a larger area?—IJ think it is 
quite as large as is convenient. I do not 
think there is any other centre to which 
Gainsborough on the one side and Horn- 
castle on the other side could conveniently 
be allocated. 


1378. This is a convenient catchment 
area?——Yes, I think you would say it was 
a convenient catchment area. Would you 
like to qualify that, Mr. Howick? 


Mr. J. Enoch Powell. 


1379. Are you self-supporting, except 
obviously for a teaching hospital? Are 
there any categories of cases for which you 
are dependent on other hospital group areas 
for the treatment of your patients?—Yes, 
there is a radiotherapy centre where they 
have got a deep therapy X-ray plant for 
the treatment of cancer, and that is at 
Scunthorpe which is about thirty miles 
due north of Lincoln. Of course, for 
major matters like neuro-surgery or plastic 
surgery, you have got to go to Sheffield 
or Derby. You cannot deal with those at a 
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hospital the size of a county hospital. I 


think roughly I can put it this way: before 
the Act came into force the area which 
we now serve did regard the county hos- 
pital at Lincoln as its major hospital. 
(Mr. Howick.) That is quite correct. 


Chairman. 


1380. In other words, the position really 
has not changed very much, as far as you 
ae concerned, by the Act?—(Mr. Scorer.) 

O. 


1381. Except that the smaller hospitals 
have now been directly brought under a 
single control?—Under the wing of one 
management committee. 


1382. You never thought it necessary to 
make any representation to the regional 
board or the Ministry of Health that you 
would like to change your boundaries at 
all?—-No. (Mr. Howick.) No, we have not. 
(Mr. Scorer.) It would be difficult to change 
them because I do not know to what other 
major hospital you could allocate either the 
Gainsborough area or the Hornscastle area. 


1383. As regards your committee itself, 
that consists, I think you tell us, of six- 
teen members?—Yes. 


1384. They are appointed by the regional 
board after taking advice from various 
bodies, including yourselves?—Yes. 


1385. Can you say whether you think 
that is a convenient size, or would you 
like a smaller committee or a larger com- 
mittee?—Of course large committees are 
not desirable, but in a case like this the 
difficulty is that not only have you to cover 
the geographical area but you have also 
to cover the various interests. We have 
two Members from Gainsborough on the 
Management committee, and we _ have 
representatives from the Hornscastle side. 
My view is that it is very important to have 
local knowledge on the management com- 
mittee, and that you obtain from people 
who live in the area of the minor hospitals. 
You want to cover the whole area geo- 
graphically, but you also get this difficulty 
that you have so many interests. You have 
got doctors, nurses, trade unions and a 
variety of interests who are consulted by 
the regional board before they make the 
appointments. It is not easy to cover the 
geographical area and also fit in all the 
representatives of all the different interests. 
I do not think we could do with a smaller 
committee. It might be perhaps convenient 
to ask Mr. Howick what he thinks. 


Miss Ward. 


1386. Do you really mean you would like 
a larger committee?—(Mr. Howick.) No, 
I would say we would not want a larger 
committee. I should think that the 
present size is quite adequate. Members 
of the committee come from Gainsborough 
and Hornscastle, and from all round the 
area. We have naturally to subdivide that 


[Continued. 


committee to deal intimately with the in- 
terests of the hospitals outside of Lincoln, 
so that you must have some representation 
from the outside areas. The hospitals are 
not sufficiently near so that, for instance, 
the management committee could hold their 
meetings in them; the distances are so 
great. Twenty-one miles either side of Lin- 
coln is the longest journey, and it is very 
difficult to get the committee of sixteen 
members to visit all the hospitals even in 


turn. It is much better to subdivide that 
committee. 
Chairman. 
1387. Into sub-committees?—-We have 


divided them into house committees, of 
which the chairman is a member of the 
management committee; and there are at 
least two members or more of the manage- 
ment committee on each house committee. 
(Mr. Scorer.) You have also got to remem- 
ber that there are three county councils in 
Lincolnshire. There is the City of Lincoln. 
There is the Lindsey County Council which 
is all the area to the north of Lincoln, and 
there is the Kesteven County Council 
which is the area to the south of Lincoln. 
You have got three local authorities, who 
all want to have representation on the hos- 
pital management committee. You have 
three executive councils—one for Lincoln, 
one for Lindsey, and one for Kesteven. 
You have to take all that into consideration 
in appointing your members. If you take a 
place like Leicester where you have got 
one county borough in the middle of the 


county, you have only got two local 
authorities. In some management com- 
mittees you have only got one _ local 


authority and one local executive council 
to deal with, but in this committee you 
have three of each. 


1388. I think you have really suggested 
though that there would be no improve- 
ment in trying to re-divide the region into 
areas coterminous with local authority 
boundaries, as that would lead to chaos 
for obvious reasons?—Yes. I would say 
the committee is about the right size. 


Mr. J. Enoch Powell. 


1389. With regard to the grouping of 
the committee into sub-groups, it does not 
appear that they correspond exactly with 
the group house committees. I was a 
little puzzled by that in your memorandum 
because, whereas there are special sub- 
groups for Lincoln, Gainsborough and 
Horncastle, there does not appear to be 
one for the Branston Group. Could 
you say something in explanation of that 
sub-grouping?—4Mr. Howick.) The sub- 
grouping under administrative officers is 
not quite same as the sub-grouping for 
house committees, because there is no 
administrative officer at Branston—but 
Branston has its own house committee. 


1390. When you say there is no adminis- 
trative officer, where is the administrative 
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officer then who corresponds to the 
Branston Group?—That is taken in in con- 
nection with the Lincoln Group. 


1391. It is administered with the Lincoln 
Group, but there are two house com- 
mittees?—Yes. 


Chairman. 


1392. You speak of the house com- 
mittees at the top of page three. You 
say they have no executive powers, but 
that it is their duty to take an interest 
in the welfare of the patients and the 
staff ?—Yes. 


1393. Does that mean there are no 
delegated powers at all which you give to 
the house committees?—(Mr. Scorer.) Very 
little. The management committee would 
not be concerned with the appointment of 
domestic staff, but if it came to the ques- 
tion of the appointment of a matron then 
that would be done by the _ hospital 
management committee, the main com- 
mittee at Lincoln. It is the duty of the 
house committee to listen to any troubles 
there are with regard to the domestic staff. 
If they want to alter the use of rooms 
or want any new equipment or anything 
like that, that all comes before the house 
committee and then the house committee 
makes any recommendations—but they 
have no particular authority to spend any 
money on their own. Sometimes they 
do; if it is so very obvious that the thing 
ought to be done at once, they may be 
disposed to take the risk and to give 
instructions for the matter to be dealt with. 
We have never had any difficulty in that 
way. 


1394. Although they may have no ex- 
ecutive powers, they have advisory powers 
on executive matters?—Yes. 


1395. I take it you would normally ask 
their advice in the first place?—Yes. 

1396. You spoke about the junior mem- 
bers of the staff. ‘Do the house com- 
mittee have any powers to appoint a new 
maid or new nurses?—As a matter of fact 
the matron would do that. 

1397. She would do that?—Yes. 

1398. With their advice?—Yes. If it was 
thought that additional staff were wanted, 
then the house committee would make a 
recommendation to the management com- 
mittee. 


Miss Ward. 


1399. But replacements would be done 
by the matron?—Yes. 


1400. Who buys the  food?—(Mr. 
Howick.) In the smaller hospitals, the 
matron—those are the hospitals up to fifty 
beds. In the Lincoln County Hospital we 
have a domestic supervisor who is re- 
sponsible for the catering. 


1401. Do you control her expenditure or 
has she got a free hand within certain 
limits?—-No. The domestic supervisor must 
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submit all her requirements first of all to 
the matron, and the matron submits them 
to me before they are finally approved. 
We have no supplies officers in the group. 


1402. What I mean is this: do you allo- 
cate so much per head per week for the 
feeding of the patients, or does she send in 
a weekly or monthly account after she has 
spent it?—Until recently the Domestic 
Superior has requisitioned according to her 
weekly requirements and submitted a 
monthly report of her expenditure, but now 
she is given a weekly allocation of money 
for provisions. 


Chairman. 

1403. She can spend so much money, and 
it lies in her discretion whether she spends 
so much on bread and so much on cake? 
—That is right. 


Mr. Turton. 
1404. Is that a weekly allocation per 
patient or per hospital?—The amount is 
based per hospital. 


Wing Commander Geoffrey Cooper. 


1405. Numbers in hospital may fluctuate, 
but the money is still given to the hospital? 
—It is on a per hospital basis. They may 
be able to save sometimes. 


, Chairman. 


1406. Do you allow a carry forward with 
that?—Within those estimates, yes. 


1407. At some other time there may be 
fewer patients in the hospital?—-Then she 
effects a saving. 


1408. Which she might accumulate till the 
autumn?—Until there is an increase in the 
number of patients. 


1409. Do you find in fact that at the 
end of the year there is a deficit or carry 
over as a rule?—Unfortunately a deficit. 


Wing Commander Geoffrey Cooper. 


1410. In every instance?—On provisions. 
(Mr. Scorer.) That is probably due to the 
rise in cost. (Mr. Howick.) More than any- 
thing. 


Miss Ward. 


1411. The scale is not adjusted from 
time to time when the price of food rises ; 
you prefer to leave it and to deal with it 
at the end of the year?—We prefer to leave 
it; 

Chairman. 

1412. As regards other items of expendi- 
ture I imagine that there is really no dis- 
cretion at all. You give them precise 
numbers, and the rates of pay in fact are 
fixed?—They are fixed according to the 
appropriate salary scales laid down by the 
Whitley Councils. 


1413. Apart from pay and provisions, is 
there any regular expenditure which lies in 
their discretion?—I would say, no, apart 
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from bedding and linen, staff uniforms and 
hardware and crockery, which are left to 
the discretion of the Matron, within the 
estimates. 


1414. Can you tell us about the meetings 
of the management committee itself? How 
often do you meet?—(Mr. Scorer.) Once a 
month, on the fourth Wednesday in every 
month. 

1415. How many committees have you?— 
The finance and general purposes committee 
meet monthly; there is a nursing com- 
mittee which meets monthly; and each 
house committee meets monthly. All the 
reports from the finance and_ general 
purposes committee, the nursing committee 
and the house committees are presented to 
the monthly meeting of the hospital 
management committee. 


1416. How do you deal with the day-to- 
day questions?—If it is an administrative 
matter which is purely routine, Mr. Howick 
as the secretary would deal with it. If it 
is something which is not really regarded 
as being within the scope of his authority to 
deal with, it would be put on the agenda 
for the next meeting of the appropriate 
house committee, the finance and general 
purposes committee or the management 
committee. 


1417. Do you delegate any of your 
powers to any of those committees?—The 
finance committee would take the re- 
sponsibility of dealing with minor matters. 
They have done that. I do not think there 
are any snecific terms of delegation to the 
committees. Those committees are to con- 
sider and report, and in some cases they 
would in fact take the responsibility of 
initiating work. If it is very obvious that 
something ought to be done at once, for 
instance if some piece of the hospital 
machinery goes wrong, Mr. Howick would 
take the responsibility of ordering the 
necessary repairs to be done. There was 
a large 300-gallon water tank at the top 
of one of the wards and that was going 
to fall down, we did not wait for a com- 
mittee to deal with that. Mr. Howick 
mentioned it to me, and we said, “ That has 
obviously got to be done; get the appro- 
priate tradesman on the job and get him 
to deal with it at once”. It is no good 
waiting for a committee to see if the tank 
is going to fall down; we just did it. (Mr. 
Howick.) | think we can say that as a general 
rule the management committee authorise 
all expenditure, with the exception of emer- 
gency items. 


1418. Emergency items you deal with 
as best you can, having regard to their 
character?—Yes. 


Mr. Turton. 

1419. Do the committee confirm that ex- 
penditure afterwards?—{Mr. Scorer.) Yes, 
it is reported to the finance committee and 
the management committee itself at the 
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(Mr. Howick.) And con- 
(Mr. Scorer.) We 
and they 


next meeting. 
firmation is obtained. 
hope they will whitewash us, 
generally do. 


Wing Commander Geoffrey Cooper. 


1420. Could we go to the procedure 
which is followed by your particular com- 
mittee when items of expenditure are 
going to be incurred, maybe for addi- 
tional equipment for the doctors and fur- 
nishings in the nurses’ home?—lIf it was 
medical equipment it would be considered 
by the medical staff committee, and they 
would put forward their recommendation. 
If it is a question of new furniture or any- 
thing like that it would come before the 
house committee of the management com- 
mittee in the first instance. Some of us 
would go and have a look at the matter. 
It might be some new floor covering was 
wanted, some new curtains or something like 
that. Then we should report to the next 
meeting of the committee that we thought 
it was desirable. 


1421. What happens after that? Do 
you purchase them from a local shop 
or do you get tenders?—(Mr. Howick.) 
What happens is that first of all we have 
a comparative statement from the finance 
officer, showing what has been spent to 
date as against estimates, and if there is 
sufficient to cover the item we call then 
for three or four prices. In the case of 
furnishings we go usually to the local 
firms, that is mainly at the request of the 
committee that we should deal with a 
Gainsborough firm in Gainsborough and 
with a Lincoln firm in Lincoln and so on. 
We take the lowest price, as a general rule. 


1422. How does the system compare 
with the procedure followed before the 
Health Service came into existence?—It is 
very much tighter now than it was before 
the Health Service came into existence. 


1423. Was there no purchasing previously 
by the local authority through any sort of 
central purchasing system which they had? 
—I can only speak from the voluntary 
hospital point of view on that. 

1424. You were in a voluntary hospital 
before?—Yes. 


1425. As what?—Secretary. 
1426. Doing a similar job?—Yes. 


Chairman. 
1427. In the same area?—I was, yes. 


Wing Commander Geoffrey Cooper. 


1428. Is there much difference in your 
status, responsibilities and salary as laid 
down by the Ministry of Health?—The 
position is that I had previously moved 
from Chichester in Sussex to Reading as 
an accountant, and then on to Lincoln, 
and my position then was secretary of 
the Lincoln County Hospital. My salary 
on the appointed day was £1,100 per 
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annum. I am now responsible for the 
group administratively, and my salary is 
practically the same. 


1429. You are really acting as a sort of 
purchasing officer to the hospital now?— 
In the absence of a supplies officer I am 
nominally the supplies officer, although my 
deputy in fact deals with the supply side 
more than I do. 


1430. Is that similar to what you did 
previously? Did you act as purchasing 
officer before?—Yes. 


1431. You are doing that same job still? 
—Yes, we combine the two. 


1432. Have you any additional staff now 
compared with what you used to have?— 
Administratively, no. On the financial 
side, yes. There is a finance officer, and 
there is an addition of about eight. 


Chairman. 


- 1433. When you say “there is an addi- 
tion of about eight’, do you mean to say 
in addition to the finance officer or in 
addition to what was there before?—In 
addition to what there was before at the 
main hospital, for this reason: some hospi- 
tals were controlled by local authorities, 
and officers were transferred who had 
hitherto been mainly doing hospital work. 
We had to take them over, they being neces- 
sary to do the work previously dealt with by 
the local authorities. We have no separate 
group offices, so that we had to administer 
both the Lincoln County and the group 
jointly with the same staff. 


1434. Taking the hospitals in the group 
as a whole, how does the administrative 
staff now compare in numbers with the 
administrative staffs that were employed 
in all the hospitals in the group before the 
Health Service came into operation?—It 
has increased, but it is a very difficult ques- 
tion to answer for this reason: we do not 
know how many people actually in the 
local authority offices were dealing with 
the hospital side pre-July 5th, 1948. As far 
as Lincoln County is concerned the staff 
remains practically the same. (Mr. 
Scorer.) Some of the voluntary hospitals 
had no such complete system of account- 
ing as the local authority hospitals had be- 
fore the take-over. Nor had the voluntary 
hospitals such a complete system of records 
of stocks and stores aS was necessary, as 
the local authority hospitals actually had. 
Therefore we have had to provide an 
accounting staff to deal with far more 
hospitals than were dealt with before, and 
the accounting staff is being increased con- 
siderably because some voluntary hospitals 
had very sketchy accounting systems indeed, 
and they had no complete system of stocks 
and stores as was required by the local 
government order in the local authority 
hospitals. 
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Wing Commander Geoffrey Cooper.] Mr. 
Chairman, could we have a note on the 
actual expenditure which has increased, 
giving the justifiable reasons why there has 
been an increase in certain sections, such 
as stores and so on, as distinct from the 
possibility that staffs have increased for 
other reasons which might not be so 
strong? 


Chairman. 


1435. Before giving precise particulars 
could you tell us what is the proportion 
of local authority hospitals now within the 
group? If it be only a small proportion 
I am going to suggest to you that you may 
perhaps make the comparison excluding 
the local authority hospitals. I do not 
know whether that would be helpful. It 
would avoid that difficulty which vitiates 
the picture?—(Mr. Howick.) There were 
six local authority hospitals. One, St. 
George’s Hospital, Lincoln, was a former 
military hospital, and it was not taken over 
until December, 1948. 


Wing Commander Geoffrey Cooper. 


F 1436. How many of the other sort?— 
Six. 


Chairman. 


1437. If you could kindly supply us in 
due course with a comparison of what has 
happened in the best way you can, it 
would be helpful. I. think we shall have 
to leave it to your discretion. You have 
the kind of thing we have in mind?—Yes. 


Mr. J. Enoch Powell.] Nevertheless, in 
spite of the reasons you give for the 
inevitability of an increase in staff, you 
do state as your opinion that economies 
in staff could be effected. I am referring 
to page 16 of your memorandum, under 
the heading “Staff”. When you say that 
have you in mind primarily administrative 
staff or inferior staff? Could you elaborate 
on that? 


Chairman. 

1438. It speaks of anomalies in staffing. 
Could you indicate what is the nature of 
those anomalies?—(Mr. Scorer.) The only 
thing I can think of at the moment is 


the question of the doctors’ staffs. They 
have their medical secretaries. Each 
doctor likes to have his own medical 


secretary. The dermatologist says, “I want 
a secretary who knows all the technical 
terms of my particular speciality,” and 
when he goes from Lincoln to one of 
the outlying hospitals he wants to take 
his secretary with him. Other medical 
officers say the same. If these doctors 
could pool their medical secretaries and 
all the medical secretaries were put into 
a typists’ or secretaries’ pool, we think 
you possibly could do with one or two 
less. The doctors most strenuously resist 
any such proposal. The ophthalmic 
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specialist says, “It is no good giving me 
a secretary who has been working for a 
dermatologist, because she just will not 
understand what I am talking about.” 


Wing Commander Geoffrey Cooper. 


1439. How did they manage before? 
Did they have no secretaries? Did they 
do it themselves? Is there more secre- 
tarial work now?—(Mr. Howick.) Yes, be- 
cause there was practically no _ records 
system anywhere in any of the hospitals 
within two years of the appointed day. 
The staff of medical secretaries was five 
at the appointed day; it is now nine. 
The reason they asked for the additional 
staff was the fact that consultants are 
dealing not only with one hospital, but 
they are also travelling to Gainsborough 
and Horncastle. They have St. George’s 
Hospital open now, and they wish to take 
their medical secretaries ‘with them to 
have a continuity of the note recording and 
clinical system. They also take their 
medical secretaries outside the group 
covered by Lincoln (No. 1) Hospital 
Management Committee in point of fact. 
Two of the consultants are taking their 
medical secretaries to Boston twice a week 
in the Boston Management Committee area, 


and they are lost to Lincoln County for two. 


days in each week. 


Chairman. 


1440. Now you are speaking of con- 
sultants who are only part time in your 
group?—-Yes. 

1441. And they are doing part time with 
another group?—Yes. 

1442. Do you not stand to score the 
other way round? Do you not have con- 
sultants who use secretaries paid by other 
groups?—No. 


1443. Why not?—We have the main 
secretarial staff in Lincoln for the con- 
sultants. The consultants rather think that 
they should have what virtually amounts 
to a secretary each, who should be respon- 
sible for all the clinical work of their 
own departments. The medical secretaries 
are not purely shorthand-typists. They 
arrange the clinics; they see that the 
patients get in to see the consultant; they 
are at the out-patients’ clinics taking notes. 
All the clinical notes are typewritten. 
There is a unit system of note recording. 
That means that when a patient attends 
a hospital for a first time a record is 
taken, and the record of that patient is 
followed up throughout the  patient’s 
hospital life. 


1444. I do not want to pursue this ques- 
tion unduly because I think it is taking 
us rather away from the main question, 
but to sum up I think what you are say- 
ing is this: here is an inefficiency in the 
sense that there is not really quite enough 
work for these nine secretaries, having 


regard to what goes on within your group, 
and that might be improved; and there 
are probably other smaller inefficiencies if 
the matter were considered from _ that 
angle?—(Mr. Scorer.) Yes. I think that, if 
they pooled their secretaries, they could 
probably do with one or two less, but it 
would not make a great saving. 


Wing Commander Geoffrey Cooper. 


1445. In addition do you have ward 
secretaries to deal with the records lof 
individual patients?—(Mr. Howick.) No, 
Sir. The same secretaries do the whole 
thing for the in-patients and the out- 
patients. 


1446. Who makes the five copies of the 
various forms when the patients first 
arrive?—That is done by the records office, 
quite separately from the medical secretary. 


1447. Is that a new function?—No, that 
has been going on. 


1448. In all hospitals up to now?—Not 
before the appointed day, no. 


1449. What is the number of those?— 
There was not the same procedure in the 
local authority hospitals. 


1450. What is the total number involved 
in making these records?—Three. 


1451. In each hospital?—No, three cen- 
trally. The other staff combine a multi- 
tude of jobs. (Mr. Scorer.) In some of the 
small voluntary hospitals they had no com- 
plete system of recording at all before the 
appointed day. Now we have got a system 
so that, if a patient comes into this hospital 
and ultimately goes out, and in five years’ 
time he moves to some other part of the 
country and wants treatment there, then 
that hospital—it may be in Bedfordshire, 
Worcestershire or anywhere—can write to 
Lincoln and say, “Can you give us the 
hospital history of this patient? ”. We can 
supply the hospital history of that patient 
wherever the patient goes, and the consul- 
tant there would have all the benefit of 
the past records. There was no records 
system like that at all in some of the small 
voluntary hospitals. 


Chairman. 


1452. I do not think we need pursue that. 
I know of a recent case where a lady had 
a serious operation, and it was not known 
afterwards whether she had her appendix 
out or not. There was a serious case of 
a lost appendix. That could not occur if 
full records had been kept?—No, it could 
not. 


Mr. Turton. 


1453. Coming back to the paragraph in 
your memorandum, when you talk about 
the hospital management committee head- 
quarters having certain anomalies, what are 
the anomalies to which you refer there? — 
(Mr. Howick.) I am referring there to 
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supplies section. In our group we have no 
supplies officer. As I said the work is done 
mainly by my deputy, but I am nominally 
responsible. A number of hospital groups 
have quite an elaborate supplies organisa- 
tion. Auditors come round, and they tell 
us that certain management committees are 
undertaking certain records, some of them 
being quite elaborate. We have a sysiem 
which was agreed by the auditors, and it 
is quite effective from the point of view of 
control. This paragraph was put in in 
order to suggest that, if a closer watch were 
kept on supplies staffs especially, it might 
be possible to reduce some of the rather 
large staffs that there are. That is talking 
generally. 


Mr. Diamond. 


1454. You are not talking there about 
your own group?—No. 

1455. You have no evidence of this in 
your own group?——No. 


1456. In your own group you are satis- 


fied that you are not overstaffed or catering — 


for an excessively elaborate system?—Yes, 
very definitely. We compare very unfavour- 
ably for staff with some of the other groups. 


Chairman. 


1457. You have fewer staff{?—We have 
fewer staff, and we are trying to reduce 
more. (Mr. Scorer.) I think “ favourable” 
is the proper word. (Mr. Howick.) We 
were asked to give any suggestions which 
might lead to economy in the Hospital 
Service, which we took to mean generally. 


Mr. Diamond. 


1458. Do I gather that your own scale 
of responsibility has increased as compared 
with before the appointed day, whereas 
your own scale of salary has not increased? 
—Very definitely. My responsibilities I 
should think are over double what they were 
before. 


Chairman. 


1459. I do not want to pursue the ques- 
tion of staff now as we must discuss the 
question of establishment later on. To 
come back to this question of the size of 
the management committee, it might be 
convenient in this connection to ask you 
about medical representation on the com- 
mittee. How many members of the 
medical profession are included?—(Mr. 
Scorer.) Five. 

1460. Do you find that adequate?—Yes. 
We have two consultant surgeons, one con- 
sultant physician, one chest surgeon and 
one general practitioner. 


1461. They are all working within your 
group?—Yes. 

1462. They are employees 
regional board?—Yes. 


1463. Do you find that satisfactory?— 
Yes. 


10894 


of your 


1464. Do they ever speak from the point 
of view of their professional interest, or 
do they speak merely on their professional 
knowledge?—I would say they give us a 
great deal of advice from their professional 
knowledge. [I have never found any case 
in which anyone of them has allowed his 
professional financial interest to conflict 
with his duty as a member of the com- 
mittee in any shape or form. 


1465. You spoke just now of the con- 
sultants’ secretaries?—Yes. 


1466. When that question comes up, as 
no doubt it does, do you find that they 
take rather a strong point of view?—They 
take a very strong point of view that each 
of them should have his own secretary. 


1467. That is a professional interest?— 
Yes. 


1468. Do you go outside your immediate 
medical representation and ask some 
medical organisation?—There is a group 
medical committee which consists of all 
the—who is on that committee, Mr. 
Howick? (Mr. Howick.) Staff above the 
rank of junior hospital medical officer. 
That group medical committee meets 
monthly, and any medical matter is 
generally referred to them for _ their 
observations. 


1469. When you say “referred to them”, 
they are not a committee of your manage- 
ment committee in any sense?—(Mr. 
Scorer.) No. 


1470. They are quite independent?—They 
are quite independent. . 


1471. But you send matters on to them 
for their comments?—Yes. (Mr. Howick) 
As it happens I am the secretary of the 
group medical committee as well as secre- 
tary of the management committee. It was 
a position I was asked to take over by the 
medical staff themselves, because I was the 
former honorary secretary of the former 
sub-committee in Lincoln County Hospital. 
That association is most useful because it. 
does tend to help stop some requests which 
would otherwise go to the management com- 
mittee, and it does help to stop some 
expenditure. 


1472. Are you the honorary secretary ?— 
Yes, it is very useful indeed. 


Mr. Diamond. 


1473. Is there any body which brings 
opposite pressure to the consultants, and 
suggests to you that it is perhaps not 
necessary for every consultant to have a 
separate secretary?—-What happened is 
that this matter was dealt with by the 
finance and general purposes committee. 
They invited a deputation from the con- 
sultants to attend the committee and give 
their reasons why they wanted their medical 
secretaries to be with them. The finance 
and general purposes committee decided, : 
after hearing the evidence, to let things stay 
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as they were for the time being, but a 
request was put in for an additional clerk 
to do work in connection with the financial 
part in the dispensary and also work in the 
physiotherapy department. The general 
purposes committee have decided that, as 
there is a vacancy on the medical secretarial 
staff, not to fill it with a medical secretary 
but to fill it with a person who deals with 
those two departments, thus reducing the 
number of secretaries by one. 


Chairman. 


1474. Could you define for us in any 
way the responsibilities of the management 
committee? Your general duties, of course, 
are to manage the hospitals, but you are 
not given carte blanche?—No, we are not. 


1475. Can you tell us whether your actual 
responsibilities have been precisely defined 
or, if not, what do you conceive them to 
be?—(Mr. Scorer.) No, I do not think they 
have ever been precisely defined. The pro- 
visions in the Act are in very general 
terms, but no hard and fast rule has been 
laid down as to precisely what a manage- 
ment committee could do, except so far as 
it is controlled for finance. A_ hospital 
Management committee appoints a matron 
of a hospital ; that is not a matter for the 
region ; that is left to the hospital manage- 
ment committee. But the total number of 
staff is fixed by the regional board, and 
if you say you want additional clerical staff 
or additional staff for other purposes, you 
have got to go to the regional board and 
get the approval of the regional board be- 
fore you can appoint additional staff. 


Mr. J. Enoch Powell. 


1476. When you say “fixed by the 
regional board”, you mean that increases 
in it over what it was on the appointed 
day are subject to the approval of the 
regional board?—Yes. 


1477. You do not, I take it, mean that 
the regional board can revise your estab- 
lishments as they were at the appointed 
day?—(Mr. Howick.) No, only for medical 
house officers. 


1478. They are appointed by the regional 
board?—No. by the management committee 
below the rank of senior hospital medical 
officer. 

Chairman. 


1479. Suppose you have twenty nurses in 
one hospital. If you wanted to have twenty- 
two, you would have to ask the regional 
board?—Yes. 

1480. Would it be, or has it ever been 
done, that the regional board could tell 
you “in future you are only to employ 
eighteen ’’?—-It has not happened so far. 


Mr. Thomas Reid. 


1481. Have the regional board any power 
so to tell you to reduce your staff?—(Mr. 
Scorer.) The point has never arisen. I 
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suppose they ultimately have got control, 
and they could say “We are going to re- 
duce your finances”. They could do it 
that way. They have got the power of 
the purse. If we wanted to have a 
physiotherapist or if we wanted any addi- 
tional staff of that kind, then we have got 
to go to the regional board and get their 
approval. 


Mr. Diamond. 


1482. Apart from the question of addi- 
tional staff, has there been any consultation 
between your committee and the regional 
board, or any specific instruction to you. 
about reducing the existing number of staff 
of any category?—(Mr. Howick.) No, Sir. 


1483. And no recommendations?—No. 
(Mr. Scorer.) The point has never arisen. 


Chairman. 


1484. I think it might be convenient if 
we now dealt generally with the question 
of establishments. Have you had anything 
laid down for you by the Ministry of 
Health as regards the size of establish- 
ments?—(Mr. Howick.) No, Sir. 


Mr. Diamond. 


1485. As regards the minimum size?— 
No. 


1486. Have you ever had it suggested 
strongly to you, or have you ever in fact 
been compelled by the Ministry of Health, 
to appoint people whom you _ otherwise 
would not wish to appoint?—I should say, 
no, except—are you referring to staff 
necessary to deal with statistics and the cost 
accounting system? 


1487. Any staff whom you would not 
think it wise or necessary to appoint, but 
whom you have been compelled to appoint 
against your better judgment?—I would 
say, no. 


Chairman. 
1488. I think there was a circular suggest- 
ing the appointment of dietitians?—(Mr. 
Scorer.) Yes. 


1489. Had 
Howick.) No, 
appointed one. 


1490. You have ignored that circular?— 
Yes. : 


1491. Within your discretion?—Yes. We 
have a perfectly good catering system as 
it iss 


dietitian?—(Mr. 
have not 


you a 
Sir, and we 


Mr. J. Enoch Powell. 


1492. The same applies to the stores 
officer? —Yes. 


Chairman. 


1493. You feel that yours is a special 
case. When you make up your mind that 
you are going to depart from an edict 
from on high, do you inform anyone of 
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your intention so to do?—No, Sir, we have 
not done. I take it they are merely re- 
commendations that it might be wise to 
consider the appointment of such staff. 
(Mr. Scorer.) We think we arrive at the 
same ultimate result with the staff we 
have got. 


Mr. Diamond. 


1494. Thereby exercising 
Yes. 


economy?— 


Mr. Thomas Reid. 


1495. Has your staff been greatly in- 
creased since the Health Service came into 
being?—Yes, for accounting purposes, for 
stocks and stores purposes, and for hos- 
pital records purposes. 


1496. All the staff you now have are 
necessary ?—Yes. (Mr. Howick.) Very 
necessary. 


_ 1497. The work has increased greatly 
since the Health Service came in?—Yes, 
very much. 


Chairman. 


1498. Have you ever had any instruc- 
tions from the regional board or from the 
Ministry of Health as to anything that 
you are not to do? Have they set any 
limits on your control of the hospitals 
within your area?—I cannot think of any 
at the moment. 


1499. Except for the limitation on in- 
creasing staff?—That is all. 


Mr. J. Enoch Powell. 


1500. In producing your yearly estimates 
for the approval of the regional board, on 
the three occasions so far have they always 
accepted the sums which you have put 
forward under the different heads or have 
they enforced a revision in one or more 
cases?—They have enforced a revision when 
the officers attended at the Finance Com- 
mittee of the Regional Hospital Board. 


1501. Although you may have had a 
shrewd idea of what you could and could 
not get away with, in fact whatever you 
have put forward through the regional 
board to the Ministry of Health has been 
approved?—No, Sir. The position has 
been this: the management committee 
have submitted their estimates; repre- 
sentatives have attended before the finance 
committee of the regional board, and as 
a result the most we were cut on the esti- 
mates for 1951-52 was £500 on one hospital. 
On the estimates for the year 1950-51 there 
was a cut of approximately £4,000 on the 
total estimate, but there have been cuts 
afterwards without any reference to the 
management committee whatsoever. 


1502. Those you gather have been made 
by the Ministry of Health rather than by 
the regional board?—I would not be abso- 
lutely certain, but I should imagine the 
Ministry of Health have told the regional 
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board to cut by a certain sum its esti- 
mates, and that cut has been spread over 
the individual management committees. 


Chairman.] I do not want to go on to 
estimates as such now. I think we shall 
have to deal with them separately, but I 
do not want to interrupt you. 


Mr. J. Enoch Powell.] Yes, very well. 


Chairman. 

1503. I think it might be convenient 
here to ask you this question, Mr. Scorer. 
I think you are yourself a member of the 
regional board?—(Mr. Scorer.) Yes. 


1504. You attend, therefore, the monthly 
meetings of the regional board?—Yes. 


1505. Does that help you in the exer- 
cise of your duty?—Yes. 


1506. You know in advance what the 
policy of the regional board is?—Yes, and 
it enables me to bring matters before and 
explain things to the regional board, which 
possibly would not get dealt with if some- 
one from the management committee was 
not there. 


1507. Could you say what sort of things? 
—Questions of additions to buildings and 
questions relating to staff. 


1508. What sort of questions relating to 
staff?—-The medical staff. Being on the 
regional board enables one to know what 
is in the minds of the regional board. The 
regional board has two hundred hospitals 
to look after. There are thirty-five people 
on the regional board, and those thirty- 
five are spread over the five counties— 
South Yorkshire, Derbyshire, Nottingham- 
shire, Leicestershire and Lincolnshire. It 
is quite clear that the only hospitals about 
which any individual member of the board 
knows anything are really the hospitals 
in his own immediate locality where he 
lives. The result is that members of the 
regional board as such are dealing with 
hospitals which they have never seen; 
they do not know the personnel. When 
they are dealing with matters relating to 
any particular hospital, whether an addi- 
tional wing is wanted or a new out-- 
patients’ department is wanted, whether 
something should be closed and so on, 
the members of the regional board are in 
fact dealing with hospitals which very 
largely they have never seen. ‘Therefore, 
if there is no one from a management 
committee actually as a member O12 
regional board, the only liaison between a 
management committee and the regional 
board is through some officer of the 
regional board. 


1509. The regional board only deals with 
hospitals in the sense of general planning 
control, does it not?—Well, that is the 
theory, but there is no hard and fast rule 
laid down as to how far the control of 
hospitals by the regional board should go. 
When we were first formed the idea was 
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that the management committee was going 
to have a lump sum placed at its disposal 
which it would be able to spend as it 
thought fit, but owing to the financial 
control you cannot adapt a house for 
patients or staff without the approval of 
the regional board. For instance, there 
was a block of buildings, a former isola- 
tion hospital, which it was proposed to use 
for tuberculosis. We did put proposals 
forward for adapting that isolation hospital. 


1510. Thus involving capital expenditure? 
—Thus involving capital expenditure. It 
takes a very long time to get anything 
done, and this has been hanging fire for 
a very long time. 


Miss Ward. 


1511. For how long?—Ultimately, as we 


could not get accommodation for the nurs- 
ing staff and as there was a modern block 
of buildings being used for patients, we 
decided it would be better to use half of 
this block for staff and half for patients 
than to do nothing at all, and so we 
adapted half the block for the nursing 
staff and half for the patients. 


Chairman. 


1512. That is without capital expendi- 
ture?—Yes. 


1513. Therefore the position is that, if 
no capital expenditure is involved, you 
have got pretty free control of your build- 
ings and so on?—(Mr. Howick.) No, we 
have not. All plans have to be submitted 
to the regional board. 


1514. Plans of what nature?—Plans of 
alterations, extensions or adaptations of 
buildings. 

1515. Even where there is no capital 
expenditure involved?—Even where there 
iS no capital expenditure involved. 


_ 1516. Suppose you wish to switch a ward 
in the Lincoln Hospital over from general 
surgical to medical cases?—Then we do it. 


1517. Where is the dividing line?—That 
does not involve any alteration in struc- 
ture. 


1518. That is what I say: alterations in 
Structure are of a capital character?—Yes, 
but if a ward had to be altered, say for 
additional sluice accommodation or clini- 
cal rooms added to take in a different type 
or kind of patient, then reference would 
have to be made to the regional board. 


Miss Ward. 

1519. Has regional board control in- 
creased since the appointed day?—I would 
say, yes. 

Mr. Diamond. 

1520. Could you help me a little more 
with the distinction between adaptation 
and capital expenditure? I gather from 


what you have said that there were cases 
of adaptation which did not involve capi- 
tal expenditure but the adaptations had to 
be approved by the regional board, al- 
though if there had been no capital ex- 
penditure, as I understood it, the adapta- 
tion would not have to be approved by the 
regional board?—-May I give the illustra- 
tion of the hospital which Mr. Scorer men- 
tioned, Foxby Hill Hospital? The hospital 
itself has a very modern ward divided into 
two portions, one a ward containing ten 
beds and in the other half additional 
cubicles. There are eight cubicles. Now 
the nurses’ accommodation is in a very 
dilapidated looking building. The floors 
in one section were rotten, and it was damp. 
The management committee submitted 
plans to the regional board on the Ist 
March, 1950, to alter the building, to make 
it waterproof and to make it more habit- 
able. Those plans have just been approved 
by the regional board, but the work is still 
not authorised. In the meantime the 
management committee decided to block 
off completely the modern ward section 
from the cubicles, and to put in the ward 
section ten tuberculosis patients; and the 
nursing staff actually use the cubicles for 
living accommodation. 


1521. What materials did you use to block 
off the ward?—-We used any materials we 
could find and obtain. 


1522. In your accounts that would not 
come under the heading of capital expendi- 
ture ?—No. 


1523. Under what head would it come?— 
Maintenance. We badly needed the 
accommodation for tuberculosis male 
patients. 


Mr. J. Enoch Powell. 


1524. When you said in your description 
of the process that it was only now the 
plans had been approved by the regional 
board, do I gather that this capital pro- 
posal was not included in your annual 
capital budget but was an afterthought 
which had to be dealt with separately?— 
No, Sir, it was included in our annual bud- 
get, in the first one we did. 


1525. But it was rejected?—Yes. The 
regional (board determine which capital 
schemes shall be done within the region, 
and they allocate so much to each 
hospital (budget; and the regional board 
detenmine which schemes within that allo- 
cation should be carried out, in other words 
they determine the priority. 


Mr. Diamond. 

1526. If adaptations of the kind to 
which you referred have to come within 
the compass of the head “ Maintenance,” 
I take it what you can spend in money 
is quite limited?—Yes, it is very small. 
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Chairman. 


1527. It might be convenient now to go 
on to the question of estimates, if that 
suits the Sub-Committee. Mr. Scorer, can 
you tell us exactly how your estimates 
are made up? I think you tell us you 
begin in January, is that right?—(Mr. 
Scorer.) In September. 


1528. When you were making up your 
estimates for the year which will begin 
on ist April, you began to put together 
your estimates sooner than September last 
presumably?—(Mr. Howick.) Yes. | What 
happens is that we start to get our estimates 
together albout three or possibly four 
months before the time they are required 
to be actually prepared. “We ask each 
house committee to go into all the re- 
quirements of each hospital in detail, and 
to put them in order of priority. 


1529. There are two kinds, of course. 
There are improvements which involve 
capital expenditure in the ordinary way, 
and maintenance which is revenue expendi- 
ture?—Yes. 


1530. You ask them to send 
together?—Yes. 


1531. Of course, if you get extra capital 
expenditure, it will show a maintenance 
increase in the ordinary way on revenue 
expenditure?—-Yes, sometimes. 


1532. When do you begin to do that?— 
We ‘begin about three or four months 
before the month in which the estimates 
are required, that is September, and so 
we would actually begin about July. 


—1533. What sort of instructions do you 
give your house committees, that they are 
to have regard to what is desirable in 
the abstract, desirable having regard to 
what seems probable or what?—We ask 
them to (put requirements in order of 
priority, that is essential items which must 
be carried out, replacements which must 
be carried out, and then other items which 
are not so urgent and could wait possibly 
a year or longer. 


‘1534. When did those estimates come in 
from the house committees last year?— 
They came in during August. They were 
completed in August, and they went to 
the August meeting of the general purposes 
committee. 


1535. Were they approved by the general 


in both 


purposes committee then and there, or 
were they sent back?—No, they were 
approved then and there. 

1536. What was the total amount?—I 


have the estimates here. That is the total 
amount for the group as a whole? 


1537. The total amount for the group 
as a whole?—The estimates for 1951-52 
show a total expenditure of £483,400 gross. 


1538. That ‘being the total. of the 
amounts which came into you from your 
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house committees?—-Not necessarily. That 
includes, of course, all salaries and wages; 
every item. 


1539. It includes the central expenses?— 
Yes the expenses of Central administration. 


_ 1540. What did you do with that after 
it was approved?—That then was sub- 
mitted to the finance and establishment 
committee, it then went to the full manage- 
ment committee, and then it was sub- 
mitted to the Sheffield Regional Board. 


1541. That was submitted in September? 
—That was submitted in September. 


1542. Have you heard anything further 
about those estimates yet?—-We attended 
a meeting of the finance committee of the 
regional board in October last, and we 
have not heard anything more from them. 


1543. When you say you attended, they 
went through the estimates?—Yes, they 
went through the estimates with representa- 
tives from our management committee. 


_ 1544. Did they query any particular 
items?—Yes, quite a number. 


1545. Did you agree to any reductions or 
increases?—That was the occasion when 
there was a reduction of £500 on one item 
only. (Mr. Scorer.) They asked a lot of 
questions, like “Why have you put in 
this? ’, ““ What is the necessity for that? ”. 
Our answers were apparently satisfactory, 
and they said, “Do you not think you can 
reduce this particular item by £500? ”, and 
we said, “Well, all right, we wiil try to 
reduce that ’’, but apart from that one item 
there was no reduction at all. 


_ 1546. Those are the items under the head- 
ings, I think—that is right, is it not?—Yes. 

1547. There are nine headings?—Eight 
headings. 


1548. Eight headings, and capital expen- 
diture?—Yes. 


_ 1549. Is the summary you have given us 
inclusive of capital expenditure?—-No, Sir. 


1550. What was your capital estimate ?— 
We have not submitted an item cf capital 
expenditure for this coming year. The 
reason is that the regional board have had 
a list of all the outstanding capital items 
prior to this, and we could not submit any 
more—or we did not submit any more. 


Mr. Thomas Reid. 


1551. To go ‘back to the beginning when 
you are making up your estimates, what 
technical officer or person frames those 
estimates? Suppose you wanted an exten- 
sion to a building or a new building, who 
actually drafts the estimate technically—it 
requires an engineer, an architect or some- 
one like that?—(Mr. Howick.) The archi- 
tect has previously been consulted, the 
architect who gives advice to the manage- 
ment committee. 
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Mr. Diamond. 


1552. If I may go back further than that, 
when you get in your estimates from your 
house committees you discuss them on your 
group management committee?—Yes. 


1553. Are any special representatives of 
the house committees present?—-No, Sir. 


1554. But when you have your estimates 
discussed by the regional board you your- 
self, the finance officer and your chairman 
are present at the discussions of the finance 
committee of the regional board?—Yes. 


Mr. Turton. 


1555. Is the chairman present, as he 
appears to be a member of the tegional 
board?—(Mr. Scorer.) Yes, but I go to 
that meeting in my capacity as chairman 
of the management committee. 


Chairman. 


1556. And you take your staff with you? 
—I go with Mr. Howick and the Finance 
Officer. 


Mr. Diamond. 


1557. Are you a member of the finance 
committee of the regional board?——No. 


1558. Before the house committees have 
submitted their estimates to your manage- 
ment committee, have any discussions taken 
place at officer level in any sense ?—(Mr. 
Howick.) In all cases. 


1559. At what level is the discussion?— 
In the larger hospitals, with the heads of 
departments. (Mr. Scorer.) We consult 
the surgeons, the physiotherapists and the 
matrons and we would find out whether any 
additional equipment is required in the 
kitchens or in the wards, whether there are 
any large sums needed for repairs or any- 
thing like that. There is the fullest possible 
consultation with all the appropriate officers 
of the hospitals, and all the doctors have 
an opportunity of expressing any opinions. 


1560. That is before the estimates are 
submitted to your management committee? 
—(Mr. Howick.) Yes, in the course of pre- 
paration of the estimates. 


1561. When they are submitted do they 
represent a fair measure of agrecment?— 
Very .. definitely,.....(Mir.. \Seorer.). Ii, the 
matron or someone were to say “The 
lighting of the physiotherapy department is 
wrong and I want something altered’, we 
would ask the architect ;what would be the 
approximate cost of doing the job, and 
then we should get the architect’s advice as 
to what sum to put in the estimates. 


1562. If any member of the general pur- 
poses committee of your management 
committee, which I gather considers these 
estimates in detail, requires to ask the sort 
of questions which you get asked about 
your estimates when you appear before the 
finance committee of the regional board, 
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I take it that you, as Secretary, are there 
to answer questions or you as Chairman?— 
Yes. 


Mr. Thomas Reid. 


1563. ‘Finally, when you come to the stage 
of building, do you let out this work on 
contract?—(Mr. Howick.) It is let out on 
contract. 


Mr. Diamond. 


1564. You do not let it out : you have 
no responsibility at all?—-We have no 
responsibility at all. 


Wing Commander Geoffrey Cooper. 

1565. When you are going over their 
estimates that is presumably the chief time 
when you make your close contacts with 
the various officials, the specialists, the 
doctors, the matrons and the people in 
charge of the domestic staff. what is their 
general attitude towards the Health Ser- 
vice in making up their estimates, because 
that is obviously a factor which will make 
a difference? Are they thinking in terms 
of putting in a figure which will be on the 
high side, to be cut down a _ bit?—(Mr. 
Scorer.) No, I do not think so. I think 
they realise it is no good asking for too much, 
and they put in their requests with real 
moderation. 


1566. Do you find that, in the course of 
the period over which the money is to 
be spent, if they have estimated in excess 
of the actual money they are able to spend, 
they then start thinking in terms of ways 
and means of spending money additional 
to what was estimated?—(Mr. Howick.) 
That has really to do with the question of 
calry Over or non-carry over. 


1567. When you say that do you mean it 
is a very material factor, or is it some- 
thing which is rather seized on by people 
who order beyond what is justified?—I 
hope I am not going off the point here, 
but the position is that the finance officer 
has been in the habit of producing to the 
house committees a monthly statement of 
expenditure to date as compared with the 
estimates. 


1568. That is something new since the 
vesting date?—-Yes. It shows that you have 
so much left to spend on the various heads 
of expenditure. Unfortunately he is 
always a month in arrear, and the amount 
has to be estimated within as close a measure 
as he can of what his commitments are. The 
matrons, with all due respect to them, do 
think that, if there is a certain sum of 
money left, they can spend it. Especially 
towards the end of the financial year, if 
there is a sum of money left they think, 
“We did put in our estimates for so-and-so, 
and so-and-so, and so-and-so. Whether we 
want them urgently or not we ought to get 
them so that we shall not lose the money”. 


1569. You think that is a material factor? 
—I think it has an effect on the matrons, 
especially of these small units, asking for 
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these items of equipment which, although 
they may not be urgent at the moment, 
would be required during the following 
months, and the tendency is for them to 
ask the committee to approve expenditure 
within those estimates on items which prob- 
ably, if they knew it did not matter whether 
they spend the money now or next year, 
they might possibly make do with for a 
few months longer. 


1570. That is very descriptive. Do you 
mean that, even if a carry forward was 
permitted, the effect over a period of time 
would be the same, and that, even if they 
carried out economies for a short period, 
later on they would absorb the accumulated 
funds in just the same way as now, 
although it would be over a longer period 
instead of a shorter one?—Quite possibly. 
It is rather difficult to answer that. 


1571. Do you really think that, if a 
carry over was permitted, it would have 
the effect of economies being obtained in 
the Health Service over a period of years? 
—I do. 


Wing Commander Geoffrey Cooper.] On 
what basis, because if you accumulate your 
funds you are still going to spend them? 
You will not relinquish a portion of them 
to the (Ministry of Health. 


Chairman. 


1572. I think Mr. Howick is suggesting 
that it might not be an absolute economy 
in money, but it would mean a more effi- 
cient expenditure of money. As I under- 
stand it, that is the gist of his reply?— 
May I just illustrate the position by one 
item, uniform materials? Matrons have had 
stocks of uniform materials, and un- 
fortunately one or two of them have not 
ordered uniform material, especially during 
the last two years, because they had stocks 
in hand. They now find that the delivery 
period is long, and their stock has prac- 
tically gone. There are estimates in for the 
material, but owing to the long delivery 
period it may not come in during the current 
year. If the material is not received during 
this present financial year, although we have 
got estimated requirements in for next year, 
the uniform material delivered next year will 
be in respect of this current year’s financial 
estimates. 


Mr. J. Enoch Powell. 


1573. Could we follow on from what has 
happened since last September, which is 
the date I understand .when you sent in 
your estimates for the year 1951-52—is 
that so?—Yes. 


1574. You have not heard yet whether 
they have ‘been approved or what modifica- 
tions may be made in them?—WNo. 


1575. In your memorandum, towards the 
bottom of page 12, you say, “ Approval 
to the estimates from the Ministry of 
Health is not obtained until nine or ten 
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months of the financial year concerned ”’. 
I do not quite understand what that means. 
Does that mean you do not get approval of 
the estimates which you prepared in August 
until nine or ten months after that August, 
or until the year 1951-52 is already nine 
months gone?—-We did not receive appro- 
val of the 1950-51 estimates until the year 
1950-51 was nine months gone. We actu- 
ally received it on the 31st January this 
year. 


1576. You have had approval of the 
estimates?—For the year 1950-51, ending 
31st March, 1951. 


Chairman. 


1577. You will not get your current esti- 
mates approved, if it follows last year’s 
policy, until January, 1952?—Yes. 


Mr. J. Enoch Powell. 


1578. On the other hand, the fact that 
they are approved or otherwise must pre- 
sumably be known?—No, Sir. We simply 
assume that they will have been approved. 


1579. Do you have unpleasant surprises? 
—No. 


Mr. Diamond. 


1580. Do you have money to spend for 
those nine months?—(Mr. Scorer.) The diffi- 
culty is that you do not know until nine 
months of the financial year have gone 
whether your estimates are approved or 
not. When about nine or ten months of 
the year have gone, you are then told that 
your estimate is approved. 


Wing Commander Geoffrey Cooper. 


1581. If you suddenly found it was cut, 
and cut down considerably, you would be 
in a difficult position?—Yes. The result 
is that at the end of the financial year 
you get a lot of estimates approved, and 
you cannot actually spend the money be- 
cause the time for delivery does not permit 
you to do it. There are only two months 
left in the financial year and you then 
suddenly find you can spend some money, 
but you have got to get it spent in that 
financial year because, if you do not spend 
it in that financial year, there is no carry 
Over and you have lost it. 


Chairman. 


1582. You are subjected to very severe 
temptation?—Yes. 


Mr. J. Enoch Powell. 


1583. Have you then been deliberately 
underspending on your estimates in the first 
nine months, just in case?—(Mr. Howick.) 
May I give you this illustration? At a 
school for children at Branston—it is vir- 
tually an open air school—three stoves in 
there were almost beyond repair. The stack - 
pipes were coming away from the roof, and 
they were a danger. That was put in the 
estimates as an extraordinary item. 
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Chairman. 


1584. Of capital expenditure?—-No, an 
extraordinary revenue item, a replacement. 
The trouble was that approval of the esti- 
mates was not known until the end of 
January of this year. By sheer good fortune 
we managed to get stoves before the end of 
this financial year. 


Mr. J. Enoch Powell. 


1585. During the first nine months of the 
current year you only allow yourselves to 
spend money on your normal revenue ex- 
penditure?—And on emergency items. 


1586. How do you proceed in regard to 
capital expenditure?—-We have no control 
over capital expenditure at all. 


Mr. Diamond. 


1587. On what basis do you get your 
money? Are you given a large sum of 
money once a year or what?—No, monthly 
from the regional board. 


1588. Does that not give you any indica- 
tion of the amount you are likely to be able 
to spend?—It is a reimbursement.* 


Chairman. 


1589. It isa repayment of actual expendi- 
ture?—Yes, it is an advance. 


Mr. Diamond. 


1590. For the first nine months every 
payment you make each month is re- 
imbursed in full by the regional board?— 
Yes. 


Chairman. 


1591. I do not want to deal with the 
question of beds now, but no doubt you 
have in some hospitals a number of un- 
staffed beds. Is that so?—Very few. 


1592. Perhaps I can take this example. 
Maybe you can think of others and better 
ones. Suppose you want very much indeed 
to staff those beds, there is an urgent need 
for them, but to do so would involve addi- 
tional expenditure, on nurses, on domestic 
staff, on maintenance and everything else. 
When you are making your estimates do 
you put in something on the basis that you 
will be able to staff those beds, or do you 
assume that you will not be staffing any 
more beds than are at the moment when 
making the estimate staffed?—-May I illus- 
trate that by the case of St. George’s Hos- 
pital, Lincoln, which was opened in 
October, 1950? (Mr. Scorer.) It was a mili- 
tary hospital. (Mr. Howick.) We based our 
estimates for staff on the assumption that 
we should open actually in July, which was 
earlier than when we did open, but if we 


* Note by witness: This used to be a re- 
imbursement but the system has changed, 
and it is now an advance for one month’s 
estimated expenditure. 
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require now to open an additional ward we 
could not do that without a supplementary 
estimate being approved by the regional 
board or by the Ministry of Health. 


1593. You in fact opened that hospital, 
or part of it, without having the estimate 
approved at all?—Yes, that is what it 
amounts to. 


1594. You simply took a chance on it? 
—wWe did. 


1595. Did you ask the regional board?—. 
We did, yes. 


1596. They — said 
ahead ”’. 


“Go ‘ahead ’”2—“Go 


Mr. Diamond. 


1597. They refunded your money at the 
end of the month?—(Mr. Scorer.) The 
chairman of the regional board came and 
opened the hospital. 


Chairman. 


1598. That was a rather special case?— 
ies: 


1599. In addition there must be what you 
might call normal development. It is quite 
obvious you are very seriously short of 
beds and accommodation in the group?— 
(Mr. Howick.) We are. 


1600. Do you allow for normal develop- 
ment when sending in your estimates?—Yes, 
we do, when we think there is a possibility 
of a hospital having more patients. 


1601. On what do you base that, the 
expectation of the staff you will in fact be 
able to find or what?—Yes, we do. 


1602. In other words, you go ahead as 
far and as fast as you possibly can?—We 
think we can open so many beds, and we 
base our estimate of the number of staff 
required for those beds and no more. Our 
target is fixed, to open those beds on a 
certain date if possible. 


1603. When you are looking at your 
target, is it higher than the one to which you 
think your ammunition will carry?—No, it 
is only in relation to what we think we 
can open, the number of beds. 


1604. Having regard to what you can 
possibly get in the way of staff?—Yes. (Mr. 
Scorer.) In the first year that we occupied 
St. George’s Hospital we opened four wards. 
We have had a long series of discussions 
with the region as to what type of patient 
should next be accommodated in that hos- 
pital. The orthopedic surgeon says he 
wants so many beds for orthopedic cases, 
The dermatologist says he wants some beds 
for his patients. The acute medical 
physician says he wants more accommoda- 
tion for his. The pediatrician says, ‘I have 
got all these children’s cases ; I want some 
beds”. The E.N.T. people have a waiting 
list of one thousand who want their tonsils 
and adenoids removed, and they want beds 
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for them. Ultimately, after a long series 
of discussions, we got the senior administra- 
tive medical officer of the board to come 
down, and we have discussed it with him. 
We have provisionally agreed upon what 
type of patient shall be next accommodated 
in the hospital, and then we have got to 
see the matron and say, “We are hoping 
during the next financial year to open four 
more wards for certain patients. Can you 
provide the staff?” The matron says, “ All 
right, if you tell me how many you want, 
I will see whether I can build up the staff 
to staff those additional wards.” 


1605. What do you take that as being 
worth? She may get them or she may not. 
You are making an estimate here?—Yes. 
We estimate what amount of money we 
shall want on capital expenditure to open 
four wards, what requirements are needed, 
what equipment will be needed, what staff 
will be needed and will there be accommo- 
dation for that staff, and then we have got 
to put in the estimate all that capital expen- 
diture and an amount for the revenue ex- 
penditure required for the maintenance of 
those four wards. That is what we put into 
this year’s estimates, but they have not yet 
been approved. 


Miss Ward. 


1606. Suppose, just for example’s sake, 
that in doing all that you over-estimated, 
and then your estimates were accepted in 
total. You would then have a balance of 
money in hand, would you not?—Yes. 


1607. Then what would happen to that 
balance?—If it was not spent by 31st March 
we should never see the balance again. It 
would go, and it would be lost to us. 


1608. In effect, to safeguard the year’s 
position, the tendency would be to over- 
estimate?—-No, we do not over-estimate. 


1609. If you felt you required additional 
beds and the matron said she could in fact 
staff the additional beds which were neces- 
sary, you would not be quite certain in fact 
whether she could get the staff and you 
might in fact over-estimate really?—Yes. 
We might then in fact over-estimate, and 
that might be the position for six months. 
We might say we will have another eighty 
patients in this hospital, and we would esti- 
mate for the staff required for them, but if we 
did not for six months have those eighty 
patients in the hospital then we have clearly 
over-estimated. 


Wing Commander Geoffrey Cooper. 


1610. In view of the fact that Mr. Howick 
has had experience in hospital work of a 
similar nature to that which he is now 
doing, could he say if the attitude in pre- 
paring estimates now, in view of the fact 
that the country is responsible for the 
finances of the hospitals, is expressed by a 
tendency to step up requirements and to be 
a little lavish in making requests compared 


with the time when the hospitals were run 
by voluntary subscription or by local autho- 
rities?—-(Mr. Howick.) May I answer in this 
way? The smaller hospitals especially 
were in a very bad state of repair. The 
equipment was very poor in the majority 
of cases. The matrons, who were the chief 
Officers in the hospitals, had to ‘“ make, do 
and mend” on account of the lack of 
financial means. When they knew that the 
Health Service had come into being and 
that management committees were taking 
over they naturally wanted their hospitals 
to be brought up to standard, and the man-. 
agement committees wanted to bring them 
up to standard. Therefore more money had 
to be spent on repairs to fabric, furnish- 
ings and equipment. During the last year 
requests have fallen considerably. I think 
I can say that most of the matrons. 
especially, and they are the people directly 
concerned with the nursing side of hospitals, 
have co-operated very well indeed in the 
main in trying to effect all the economies: 
possible. Of course there still is that ten- 
dency to think, “Oh, well, the State will 


provide ”’. 


1611. I see the point you make with re- 
gard to the attitude, but what is the position 
concerning actual items of expense? Have 
they tended to increase, I mean not only the 
physical matters but also personnel?  Per- 
haps I can make my question more clear 
by an illustration. Is this the sort of thing 
which is occurring? Before the take-over 
a matron or a housekeeper might have 
been responsible for engaging staff and 
therefore, because funds were limited, staff 
was kept to an absolute minimum, whereas 
now is there a tendency to say, “A certain 
type of establishment has been laid down. 
We have a kind of personnel officer to en- 
gage staff, and we are entitled to additional 
domestic, kitchen and other staff ’>?—As far 
as our group is concerned we have made 
no changes in procedure at all, and we have 
appointed no additional staff in that way. 


1612. There has been no request from 
the small hospitals which may have been 
understaffed in wards or in other work as 
compared with similar hospitals. There 
has been no tendency to put that sort of 
thing right?—-No. We have tried to carry 
on the hospitals more or less in the same 
way, and with the same staff as far as 
possible. 

1613. What would you say your total 
staff increase has been over the whole 
area, administratively—we did touch on that 
earlier?—May we get those figures out for 
next week? 


Wing Commander Geoffrey Cooper.] Yes. 


Chairman. 


1614. To sum up what you have just said, 
would this be fair: with regard to a num- 
ber of hospitals in the group, if not all of 
them, after the war and having regard to 
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the falling off in your other sources of 
revenue, there was a great deal of arrears 
to be made up?—Very definitely. 


1615. Apart from the fact that there has 
always been a shortage of beds and hospital 
facilities in your particular area you find 
there is a great desire not to waste money, 
but at the same time there is a very natural 
desire to extend the Service in order to meet 
the tremendous demand which in fact exists 
for it?—Yes. 


1616. That, I think, is what you really 
said in answer to Wing Commander 
Cooper?—Yes. 


Mr. Thomas Reid. 


1617. That is as regards your attitude, 
but what is the position in regard to the 
public attitude? Are they using these hos- 
pitals unnecessarily, thereby causing you 
much greater expense? Are they attending 
the hospitals when they could be treated 
easily at home by their own doctor for 
minor troubles?—(Mr. Scorer.) No. I do 
not think you could possibly say that, be- 
cause the admission of patients into 
hospitals is in the hands of the particular 
consultant, and the particular consultant 
knows which are the most urgent cases. 
For instance, the consultant. surgeon may 
say, “I know this gentleman has been 
waiting eighteen months to enter the hos- 
pital for an operation for hernia. If he 
goes carefully I think he will be all right 
for another six months. I have another 
case which I know is more urgent, and I 
will therefore have the most urgent case 
admitted”. I do not think there is any 
possibility of people, who do not actually 
need hospital treatment, getting into 
hospital. 


1618. The allegation is frequently made 
that hospital beds are occupied by people 
who need not be there, and so the really 
urgent cases are kept out?—-No, that is 
not so. 


Mr. J. Enoch Powell. 


1619. However you do say on page seven 
of your memorandum, “ There is a tendency 
on the part of the general practitioners to 
refer patients to the hospitals for the treat- 
ment of minor medical and surgical con- 
ditions which could be and were formerly 
treated in their own surgeries ’’?—That is 
referring to out-patients. 


Wing Commander Geoffrey Cooper. 


1620. If you were to get out figures for 
the running of hospitals prior to the com- 
mencement of the Health Service and you 
compared them with the estimates you are 
now sending in to the Ministry of Health, 
the latter would presumably show quite a 
substantial increase?—Yes. 


1621. In your opinion would that increase 


be due to additional essential facilities to 
the public in the main, or would it be due 
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to some additional expenses which the hos- 
pitals have had either imposed upon them 
or suggested to them by the Ministry of 
Health under the new organisation?—No, 
I should say mainly the former. (Mr. 
Howick.) It is difficult for me to answer 
that. May I try to get you some 
comparisons? 


1622. Could you get the figures for pre- 
vious to the commencement of the Health 
Service and compare them with your present 
estimates?—I will try. It may not be easy, 
but I will for some of the hospitals. 


Wing Commander Geoffrey Cooper. 1 
do recall your main point that in some 
measure the repair work was very much 
in arrears and that some of the hospitals 
were not of such a high standard. very 
often because they had no money, and thus 
that would impose some additional expense. 
Possibly you could indicate the additional 
expenditure which is related directly to 
additional facilities and services given to 
the public. 


Chairman. 


1623. I think, Wing Commander Cooper, 
you have to draw inferences from the 
financial position. As we have gravitated 
towards the question of beddage and the 
waiting list we might possibly say a word 
about that before we finish this evening. 
Can you tell us, first of all, the total num- 
ber of beds, staffed and unstaffed, available 
within your group?—If I may give you an 
all-round figure, the total number is 
approximately 800. 


_ 1624. That is including unstaffed beds, is 
it?—-No, that is excluding them. 


Miss Ward. 


1625. The eight hundred are staffed beds? 
—(Mr. Scorer.) We have no vacant beds 
which are not staffed. 


Chairman. 


1626. You have enough staff to man, or 
perhaps I should say “to woman”, all 
your beds?—(Mr. Howick.) The total bed 
complement of the group is 969. 


1627. Of those about eight hundred are 
actually staffed, is that right?—-I should say, 
yes, seven to eight hundred. 


1628. Then you have about 169 unstaffed 
beds?—The figures showed a total bed com- 
plement, as at 31st December, 1950, of 969 
for the group. Unavailable beds, closed due 
to lack of staff or temporarily closed for 
other reasons, totalled 426, and of those 
fifty were infectious diseases beds. 


1629. That is of the closed ones?—Yes. 
They are unoccupied beds, although they 
are staffed. One hundred and fifty of those 
were at St. George’s Hospital, but those 
beds are now available. The staffed beds 
total between seven and eight hundred. 
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1630. You have over two hundred beds 
which cannot be occupied because of the 
shortage of staff?—Yes, and also through 
not being able to open more wards at St. 
George’s Hospital due to lack of capital 
monies. 

1631. Could you say whether those beds 
could be made available, if the staff were 
available, for any purpose, or would some of 
them be necessarily limited for particular 
purposes, such as mental cases?—Owing to 
staff limitations we could not open any 
more beds anywhere at all. 

1632. I realise that, but of the beds which 
you cannot open could you in fact make 
them available for any purpose or are 
some of them in a mental hospital?—-We 
have no mental hospital in the group. 


Mr. J. Enoch Powell. 

1633. Are any of them in the isolation 
hospital? Is that an example?—The isola- 
tion hospital is the central isolation hos- 
pital for Lincolnshire, and it must be kept 
staffed. 

| Mr. Thomas Reid. 

1634. If you equipped these beds with 
staff, would they be used and are they 
necessary?—They are very definitely neces- 
sary. The waiting list at the present time 
numbers 2,257. 

1635. Could you give us the break-up of 
that?—Yes. Medical—70 waiting: derma- 
tology—20 waiting; gynaecological—188 
waiting; children 2; the pediatric depart- 
ment has only just started ; orthopaedic—S51; 
ophthalmic—142. E.N.T., tonsils and 
adenoids—1,107 ; E.N.T., other cases—142 ; 
and other surgical cases—535. 

1636. Are you putting forward a request 
for an increase to meet this necessity in the 
estimates, or are you making deliberate 
economies although you know that these 
services are necessary?—The only possible 
means of increasing the number of beds 
available is by further ex'tensions to St. 
George’s Hospital. 


Chairman. 
1637. Involving capital expenditure ?—In- 
volving capital expenditure. 


Mr. Thomas Reid. 

1638. You are refraining from putting 
that forward?—-We have put forward a 
scheme. 

1639. What are the numbers of staff per 
bed, or beds per staff?—I cannot tell you 
offhand. 

Mr. J. Enoch Powell. 

1640. Would it be true to say that, if 
the tonsils and adenoid cases and the other 
surgical cases, which presumably are non- 
urgent sungical cases, were eliminated from 
your waiting list, the relationship between 
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staffed beds and persons awaiting admis- 
sion would not be an unreasonable one? 
It would take 1,600 out of the 2,257, leav- 
ing you 600. Would that still be an un- 
reasonably inflated waiting list in relation 
to the number of beds?—No. I do not think 
it would. 

1641. Really the apparent disparity is con- 
centrated under those two heads, E.N.T. and 
other surgical?—Yes. The difficulty, so far 
as Lincoln is concerned, is that at the 
Lincoln County Hospital—the complement 
officially is 200 beds, but we are actually 
running up to 220 patients in—at least eighty 
per cent. of the patients admitted are acute 
medical or surgical patients, and they take 
priority over the waiting list patients. There- 
fore you are adding to the waiting list be- 
cause you must take these acute cases in. 


Chairman. 
1642. You can only just keep down the 
acute cases?—We can take in the acute 
cases at the expense of people on the wait- 


ing list. 
Miss Ward. 

1643. It is a cumulative waiting list?— 
Yes, that is the trouble. 

Mr. J. Enoch Powell. 

1644. That number of other surgical cases, 
535, is mounting, is it?—Yes, very de- 
finitely. We try to keep the figure down, 
but for every two or three cases put on the 
waiting list only one is taken off. 


Wing Commander Geoffrey Cooper. 

1645. Could you let us know in a number 
of hospitals how the staff works out as com- 
pared with the number of beds?—(Mr. 
Scorer.) The comparative number of staff 
as against the number of patients? 

1646. That might help?—-You wish to 
know whether it is two staff to one patient, 
or what proportion? 

Wing Commander Geoffrey Cooper.] Yes. 
in one or two hospitals, so that we can 
get comparative figures. 

Chairman. 

1647. I think the best thing would be for 
you to supply us with a note showing the 
numibber of staff, you employ, divided into 
medical staff, whole time, and part time 
because they are not employed by you 
strictly ; nursing staff, whole time and part 
time, if you have any part time ; domestic 
staff, and administrative staff. I need not 
go on. If you could give us that broken 
up as between different hospitals it would 
be helpful, but I do not want to put you 
to a great deal of trouble. It is only to 
give a general picture. We have some 
general fieures for the country, and we 
would like to see how they compare in 
individual cases?—(\Mr. Howick.) Yes, that 
can be done. 


The witnesses withdrew. 


Adjourned till Thursday next, at 4 p.m. 


134 


MINUTES OF EVIDENCE TAKEN BEFORE THE 


peer ee 


THURSDAY, i5tH MARCH, 1951. 


Members present: 
Str HUGH LUCAS-TOOTH in the Chair. 


Wing Commander Geoffrey Cooper. 
Mr. Diamond. 
Mr. J. Enoch Powell. 


Mr. Thomas Reid. 
Miss Ward. 


Mr. A. J. F. DANIELLI, O.B.E., M.C., Liaison Officer, Ministry of Health, in attendance. 


Mr. E. W. Scorer, O.B.E., Chairman, and Mr. R. W. Howlck, Secretary, Lincoln (No. 1) 
Hospital Management Committee, recalled and further examined. 


Chairman. 


1648. I think it might be convenient to 
start today by discussing the question of 
audit, which follows logically from where 
we finished last week. On page five of 
your memorandum you tell us this: ‘* The 
Ministry of Health auditors attend periodic- 
ally. They do not confine themselves to 
purely financial matters but tend to regard 
it as within their province to investigate 
matters of administration.” I wonder if you 
could amplify that a little, Mr. Scorer?— 
(Mr. Scorer.) I think what we feel is that the 
Ministry of Health auditors are inclined to 
say we should not do this or we should not 
do that as a matter of policy, and they do 
not confine themselves, strictly, merely to 
the auditing of the accounts and the figures 
as we think they should. 


1649. The implication I think contained 
in this sentence and I think in what you have 
said, too, is that you regard the Ministry of 
Health auditors as going rather far in their 
duties? —Yes, Sir. 


1650. Do you not find their comments 
helpful?—I think we find their comments 
helpful. (Mr. Howick.) Their comments are 
helpful. In the main I would say, yes. 
They have checked up on the methods of 
keeping minutes, for example, and committee 
procedure, which I felt was hardly under 
their jurisdiction. 


1651. You mean matters entirely un- 
connected with finance?—-Matters uncon- 
nected with finance, yes. 


Mr. Thomas Reid. 


1652. But connected with efficiency?—I 
would say, yes. 


1653. All efficiency is connected with 
finance. On this question of audit, when 
I was dealing with official accounts I was 
always very grateful if a really competent 
auditor went a little outside the ordinary 
accounting process and gave me tips and 
hints in his report. Of course these auditors 
do not merely go through your budget ; 
they go all over the country?—Yes, Sir. 


1654. They must see things done in 
different ways in different parts of 
the country, and therefore they would 


be able to bring to bear on your part 
of it great experience. If I was in your 
shoes I would feel inclined to welcome this. 
In America the ordinary auditor does not 
do as he does here. The manager of a big 
business in America makes full use of the 
auditor’s knowledge outside his range of 
accounts?—(Mr. Scorer.) I think what we 
might say with regard to that would be this: 
we do not always feel quite sure that the 
auditors are thoroughly familiar with the 
actual day-to-day work of managing a hos- 
pital, and one is therefore a little bit in- 
clined to say, “Here is a gentleman who 
is a very good auditor, but he does not 
appreciate the practical problems of the day- 
to-day work of managing a hospital and hos- 
pital administration.” I think that is perhaps 
what you feel, Mr. Howick. (Mr. Howick.) 
That is the point. I have always had no 
hesitation in asking auditors for advice on 
any financial systems to be put in force, and 
in fact they have been consulted before 
doing anything as a general rule, but in 
some matters I find the auditors we are 
getting have very little or no experience of 
hospital work whatsoever and they do make 
some suggestions, which they think should 
ee out, which are simply not practic- 
able. 


Chairman. 


1655. Is it your impression that these sug- 
gestions are the personal suggestions of the 
auditors in question, or do you think that 
they are told there is a certain method of 
keeping minutes, or whatever it may be, 
presumably by the Ministry of Health, 
which they lay down for you?—No, I would 
think they are their. own personal views 
expressed. 


Chairman.] The impression therefore really 
is that the people who are doing this audit 
tend to be—I do not want to use a harsh 
word—something like busybodies? 


Mr. Thomas Reid. 
1656. Officious?—Yes, I would. 


Wing Commander Geoffrey Cooper. 

1657. Are they in any way trained as 
auditors with auditors’ qualification?—I 
think they are. 
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1658. What sort of qualifications have 
they? Is it simply because they have been 
doing the job for a long time or have they 
professional qualifications, such as a Mem- 
ber of the Institute of Chartered Accoun- 
tants?—-We do not know what qualifications 
they have, but I think it would be a long 
experience in public accounts. 


Mr. J. Enoch Powell. 


1659. Is the reason why you have 
included this observation in your remarks 
that, when these comments of the auditors 
reach the Ministry of Health, they result 
in instructions being given which reduce 
your expenditure, which increase it or which 
hamper your operations?—No, Sir. 


Chairman. 
1660. It is merely officiousness?—It is 
merely officiousness, yes. 


Wing Commander Geoffrey Cooper. 


1661. Do they do it pleasantly?—In the 


main, yes, pleasantly. 


Chairman. 
1662. On purely financial questions do 
you find them helpful?—Very helpful. 


1663. Do you think there could be any 
improvement on that side of your work?— 
I do not think so. The only matter with 
which I am personally concerned is that 
they do tend to play off a management com- 
mittee with far more staff than we have 
against our own because that committee 
has a more elaborate system of either book- 
keeping or stores records, mainly stores 
records, than we have. 


1664. In other words, the officiousness 
tends towards heavier administrative 
expenses?—Yes, it does. 


1665. The auditors are in fact appointed 
by the Ministry of Health, and they have 
no responsibility to the regional board— 
is that correct?—-That is correct, I think, 
yes. 


1666. As far as your accounts are con- 
cerned, you have no direct responsibility to 
the regional board?—Yes, we have to sub- 
mit all accounts to the regional board. 


1667. The accounts after audit?—They 
always require a copy, that is all. 


1668. Would you prefer to have regional 
board auditors? Do you think that would 
be a better arrangement?—I do not think 
it would. I do not really think it would 
matter at all, as long as we could be told 
exactly how far we were to act upon what 
we were told by the auditors. I am think- 
ing now of one point made during the last 
audit, and that was the question of appoint- 
ing an internal audit staff within the 
hospital management committee. 


1669. That was a question which was 
raised by your own committee?—No, this 
was raised by the auditors. 


1670. They suggested to you that you 
should have your own tame auditor con- 
stantly at work, is that right?—Yes. 


1671. What was your reaction to that? 
Perhaps I should ask Mr. Scorer that?— 
(Mr. Scorer.) I think our reaction would 
be that we have not got the staff to do 
it at the moment, and we think we should 
have considerable difficulty in getting the 
regional board to approve the additional 
staff which would be required. We have 
got thirteen hospitals in our management 
committee. It might be an advantage if 
we did have some system of internal audit, 
but we do try to keep in as close touch 
as possible with the people who are actually 
dealing with the accounts on the spot at 
these outlying hospitals. So far as the 
local government authorities are concerned 
the experience is that an internal audit is 
of very great value. If we had such a 
system here it might be of value, but it 
would undoubtedly cause more expense. 
We have not put the proposal to the 
regional board that we should like to have 
an internal audit staff. 


Mr. J. Enoch Powell. 


1672. Mr. Chairman, in your last state- 
ment that Lincoln would prefer Ministry 
of Health auditors, was it your impression 
that the witnesses were as strong as that 
or that they said they would not mind which 
it was?—I think you are putting it a little 
bit high. If the region said, “ We are not 
going to have any more Ministry of Health 
auditors; your accounts are going to be 
audited by the region”, I do not think we 
should mind. 


Chairman. 
1673. You are indifferent?—Yes. 


1674. You would not mind who audited 
your accounts?—So far as our accounts 
are concerned we do not care who comes 
and audits them, whether it is the regional 
board or the Ministry. 


1675. I suppose you must accept the posi- 
tion. If your auditors are going to be 
officious to the extent at all events of 
definite suggestions to improve your effi- 
ciency, do you think those suggestions 
would best come from the Ministry or the 
regional board?—I think regional board 
auditors would be more likely to appreciate 
the difficulties of hospital administration 
rather than Ministry of Health auditors. 


1676. Would it be helpful to you, when 
you have an audit by the Ministry of Health 
auditors, for the regional board to have 
someone present who could see what was 
going on?—-Yes, I should not gee any 
objection to that. 


1677. You would not object?—No. 


Mr. Diamond. 


1678. Those are both external auditors. 
As to internal auditors, although you said 
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it would be of value, you do not think the 
value to be as great as the expense you 
would have to ask the regional board to 
approve?—I think the answer to that is 
“Yes”. I think the expense would not be 
justified because we do keep a considerable 
amount of watch over the accounts and the 
finances of the outlying hospitals. All the 
accounts of the minor hospitals are paid 
through the monthly meeting of the hospital 
management committee, and I do not think 
that the finances of the minor hospitals 
could go wrong at all by reason of our 
not having an internal audit. 


1679. Who signs the actual cheques?— 
(Mr. Howick.) A member of the manage- 
ment committee and the finance officer, or 
in the latter’s absence myself as group 
secretary. 


1680. Any member of the finance com- 
mittee ?—Yes. 


1681. It does not have to be the chair- 
man or anybody charged with particular 
responsibility to the finance committee?— 
No, Sir. 


1682. Is it the practice to go to any 
member who is conveniently available to 
sign cheques?—It is. 


1683. Does he have all the vouchers put 
before him or does he rely on the authority 
of the persons who have already signed the 
cheques and on the finance officer?—The 
vouchers are placed before him. (Mr. 
Scorer.) A complete schedule of all the 
bills to be paid is circulated to the whole 
of the hospital management committee, and 
any member of the hospital management 
committee can ask a question about any 
of the accounts which are being paid, either 
in connection with the main hospital or 
any of the subsidiary hospitals. 


1684. Are the estimates approved by the 
finance committee before the cheques are 
actually signed in payment of the expendi- 
ture incurred? I am talking about indi- 
vidual estimates, for example, for small 
items which are within the finance com- 
mittee’s powers to order. Are those items 
approved first as estimates, and perhaps at 
a subsequent meeting the payments 
approved, or do they come to the finance 
committee for the first time as payments 
to be made?—Some of the accounts are 
in accordance with estimates which have 
been approved. Considerable numbers of 
accounts are paid in emergency through the 
General Account in order to obtain dis- 
counts, etc., and a schedule is submitted 
to each monthly meeting of the hospital 
management committee. We have an Office 
Drawings account through which salaries 
and wages are drawn under the sighature 
of the Finance Officer or Secretary. These 
payments are also approved by the hospital 
management committee each month. These 
arrangements are in accordance with regula- 
tions approved by the Regional Board. 


1685. Transfers from the main account 
to this petty cash account are approved by 
the finance committee?—Yes. 


Wing Commander Geoffrey Cooper. 


1686. What do the separate hospitals feel 
with regard to the method of payment? 
Do they have a chance of knowing the 
full details of any expenses which they 
themselves have incurred, both with a view 
to suggesting, if they can, suitable places 
at which to purchase their needs or alter- 
native methods of supply?—(Mr. Howick.) 
Yes, Sir, they do. Also they all prepare 
their own schedules of accounts, so that 
they know exactly what is happening. 


1687. So that any member of the hospital 
management committee could be provided 
with full information with regard to any 
expenses which a particular hospital in- 
curs?—Yes, very definitely. 


Chairman. 

1688. Have you asked the regional board 
if they would let you have sufficient money 
to maintain an internal audit?—-We have 
not. 


1689, Have they said anything to you on 
the subject at all?—-No, Sir. 


1690. It is merely a recommendation 
from your auditors, so far as you know, 
spontaneously?—-A strong suggestion. The 
feeling we have is that we are creating 
people all the time to check someone else. 


Miss Ward. 


1691. Why do you think they made the 
suggestion?—Because other management 
committees have appointed internal audi- 
tors in the region. 


1692. Within the region?—Yes. 


1693. Has that matter never actually been 
discussed at regional level, because there 
does not appear to be any sort of uni- 
formity?—There is no uniformity at all. 


Chairman. 


1694, Yours would be one of the smaller 
budgets within the region?—It would be. 


1695. Therefore, a committee with two 
or perhaps three times your expenditure 
might find an internal audit much less ex- 
pensive relatively?—Yes. (Mr. Scorer.) I 
think in answer to Miss Ward’s question 
just now that the reason auditors would 
suggest an internal audit would be that they 
come after the work is all done when they 
would not find any mistake in the accounts, 
anything wrong in the system, or anything 
like that until some months, or perhaps a 
longer period than that, after something had 
gone wrong whereas, if you have got an 
internal audit and you have got someone 
who can go into anybody’s office and ask 
to check his petty cash or to see anything 
he wants to see at any moment, you may 
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find something going wrong, and you can 
catch it at once before anything actually 
does go wrong. That is the merit of in- 
ternal audit. 


1696. That is viewing it from a very 
narrow point of view. Surely the sugges- 
tion was that your internal audit should 
be directed rather to long-term efficiency. 
Am I right about that?—-No. I have always 
regarded an internal audit as something 
which would prevent anything going wrong 
with the accounts, to prevent any misappro- 
priation of funds or anything like that, 
because a person who would be subject to 
internal audit would never know when the 
internal auditor was coming to check on 
him. 

1697. Have you ever had your attention 
drawn to defalcations or serious error in 
your accounts by the existing auditors?— 
(Mr. Howick.) No, Sir, never. 


Mr. J. Enoch Powell. 


1698. I think there are thirty hospital 
management committees in your region. 
Are you in fact the smallest of those in 
respect of your budget outlay?—No, Sir, we 
are not. 


Mr. Diamond. 


1699. There is a halfway house in internal 
audit—I do not know what has been sug- 
gested to you—without necessarily going 
to the extent of having a staff wholly and 
exclusively occupied entirely on audit, 
whereby certain officials might check certain 
other officials and so on. Has that ever 
occurred to you, or perhaps that is already 
in operation?—That is already in operation. 


Chairman. 


1700. 1 wonder if you can tell us this. 
On page four of your memorandum, in the 
first paragraph, you say this under the 
heading “Normal day-to-day require- 
ments”, “Heads of Departments must 
submit requisitions for goods, or work to 
be done, to. the Administrative Officer who 
is responsible for scrutinising the requisi- 
tions and investigating any excessive, or 
seemingly excessive, requirements”. Can 
you say what you mean by the word 
“excessive” in that context? Do you 
mean having regard to the policy laid 
down, or something which seems to you 
to be improper?—No, Sir. Some heads of 
departments, especially on the catering side, 
have a habit of ordering, or endeavouring 
to order, more than is absolutely necessary 
for day-to-day requirements, which we 
know is unnecessary. In other words they 
are stockpiling, and it is with a view to 
eliminating that. Bed linen is another 
item where, if you are not very careful, if 
it is left to the matron, the matron will 
order far more than she needs deliberately 
to build up a reserve. 


Mr. J. Enoch Powell. 


1701. Which would normally result in 
economy under present conditions?— 
Under present conditions it would definitely, 
I am certain. 


Chairman. 


1702. You could not do it because it 
would interfere with your general financial 
arrangements?—We could not do it on 
account of the limitation in the estimates. 


1703. But suppose you found that certain 
expenditure, though not in the nature of 
stockpiling and not in any sense improper, 
was nevertheless more than the other 
establishments were spending on that same 
item, would you regard that as excessive? 
—We should, yes, at the time. The 
administrative officer would have to investi- 
gate, or consult with the head of the 
department, as to why the quantity was 
ordered and satisfy himself that it was 
genuinely necessary. 


1704. Do you lay down any standards 
on items like bedding and so on? Have 
you given yourself any rules?—No, we 
have not because there has been so much 
required in the nature of replacements, 
which have been building up over a period 
of quite a number of years during the war, 
that it has been very difficult to lay down 
any standard or quantity. 


Miss Ward. 


. 1705. Do you have a certain number of 
sheets to each bed, and a number of 
blankets to each bed?—Yes. 


1706. Is that the same in every hospital 
in the group?—WNo, it varies according to 
the hospital. 


1707. It varies according to the medical 
requirements?—Yes. 

1708. But there is a sort of scale worked 
out of what is a suitable, so to speak, 
linen cupboard—that is rather in its narrow 
sense—to keep stocked?—-That has been 
generally agreed among the matrons 
themselves in the group. There are group 
meetings of matrons. 


Chairman. 


1709. Do they refer their recommenda- 
tions or decisions, or whatever they may 
be, to the main committee for considera- 
tion?—The matrons hold quarterly meet- 
ings, and they submit any recommendations 
to the proper committee, either the finance 
and general purposes committee or, if they 
wish, to the appropriate house committee. 

1710. That would cover the whole range 
of day-to-day ordering?—Generally, yes. 

1711. Items like the quality of the sheets 
and the quantity of food?—Yes. 


1712. It is by that machinery that the 
committee itself keeps control of the day- 
to-day ordering?—That is right. (Mr. 
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Scorer.) Then we have a committee of 
ladies who go through those estimates. If 
the matron says, “I want a lot of new 
curtains for the nurses’ home” or some- 
thing like that, then we have a committee 
of ladies who are members of the com- 
mittee. They meet the matrons, select what 
material they think appropriate, and 
approve the prices which will be included 
in the estimates. 


1713. Mr. Scorer, can you remind me 
what fraction of your total expenditure 
goes on day-to-day requirements?—I do 
not remember offhand. Have you got that, 
Mr. Howick? 


Mr. Thomas Reid. 


1714. While you are finding that, will 
you tell me if these ladies are members of 
the committee or not?—-They are members 
of the management committee. 


Chairman. 


1715. They are all members of the 
management committee?—Yes. | 


1716. The lady members of the manage- 
ment committee get together as a party of 
housekeepers?—Yes, and if the matron says 
“I want so many pairs of sheets or 
blankets” then they have samples from 
different firms before them, and they decide 
in consultation with the matron which 
samples shall be selected. 


1717. I think perhaps it might be diffi- 
cult to give a quick answer to the question 
I asked just now. I was looking at the 
table with which you supplied us some 
time ago, and I do not see that you can 
extract from it very easily that information? 
—(Mr. Howick.) It is rather difficult. 


1718. Can you tell us perhaps what the 
order is? Is it 20, 30 or 40 per cent., in 
round terms?—I should think it was 
between 30 and 40 per cent. 


1719. In other words, salaries and wages 
and day-to-day ordering together comprise 
the vast bulk of the hospital expenditure ?— 
Yes. 


1720. It is, therefore, extremely important 
to keep closest possible control over them— 
It is very important. 


1721. I wonder if you could tell us about 
your pay beds and your pay bed policy. 
Within your group what proportion of beds 
are Section 4 beds and what proportion are 
Section 5 beds?—-(Mr. Scorer.) I would start 
by saying that there are no pay beds at 
all in the main county hospital. 


1722. No Section 5 beds?—No Section 5 
beds or Section 4 beds in the hospital, but 
there was a private nursing home which 
was taken over by the regional board. 
That is worked as a pay bed ward of the 
County Hospital, and that is all Section 5. 


1723. You have no Section 4 beds any- 
where within the group?—Yes. (Mr. 
Howick.) There is one at the John Coupland 
Hospital, Gainsborough, and there is one 
section 5 bed at the War Memorial Hospital, 
Horncastle. 


1724. That is almost negligible?—Yes. 


1725. Taking this group of Section 5 
beds, can you tell us what you charge for 
those beds?—The current charge is, roughly, 
fourteen guineas a week. 


1726. That is assessed in accordance with 
the Act as the full cost of the bed?—That 
is the full cost. 


1727. Including a share of all overheads? 
—Yes. 


1728. How many beds are _ there?— 
Thirty-seven altogether, of which 14 are 
maternity. 


1729. Apart from the maternity beds, is 
the proportion of beds occupied at any 
given moment higher than or lower than 
that in the rest of the hospital?—-Do you 
mean between maternity and general beds? 


1730. No. I want to exclude maternity 
for this purpose because the proportion of 
oceupied beds in a maternity ward is always 
lower, I think I am right in saying, than the 
general run?—Yes. 


1731. I really want to know whether the 
demand for pay beds is full?—The demand 
for pay beds is full, yes. 


1732. You could always fill all your pay 
beds?—Always. In fact there is a waiting 
list for them. 


1733. Is it higher than the demand for 
other beds, on the whole?—No, Sir, I 
would not say it was. 


Miss Ward. 


1734. The same average?—I should think 
SO, yes. 


Chairman. 


1735. Do you ever get complaints about 
the amount charged?—We have not had so 
fari 


1736. Because yours is a relatively low 
charge?—It is, yes, compared with quite a 
number. 

1737. Are they always filled by patients 
from your own catchment area?—I would 
say, yes. I have heard of no other patients 
being admitted from outside areas, unless 
it was an accident case or a sudden emer- 
gency. 


1738. Have you ever considered having 
a larger number of pay beds ?—No, Sir, we 
have not. 


1739. I gather from what you say that 
you could fill more pay beds?—We could, 
but at the Lincoln County Hospital there 
are no. facilities. for, pay ~beds.. -There: is 
no accommodation. 
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1740. That is assuming that a pay bed — 


has got to be a single bed in its own room? 
—Yes, or a double-bedded ward. There is 
none at all. 


1741. Probably the possible increase is not 
very great?—-I should say not, not so great. 
It would not be great enough to warrant 
building a block, for instance, for pay beds. 


1742. I was thinking in terms of economy. 
As far as the pay bed is concerned it does 
not cost the public anything?—No, quite. 


1743. If you had a large demand for pay 
-beds, you might think it proper to increase 
the number because presumably you would 
be merely pushing people into beds which 
' have got to be paid by the public?—That 
would definitely be the effect. 


1744. On the whole you think the pro- 
portion of pay beds you have now is about 
right, having regard to the demand in your 
area?—(Mr. Scorer.) I think that, if we had 
sufficient money to spend on what would 
be required to provide additional pay beds, 
we should prefer to spend it on something 
else. 


1745. In other words, the number of pay 
beds you have got is strictly limited by the 
accommodation available at the moment? 
—Yes. 


1746. And that avoids any other question? 
Fes: 


Mr. J. Enoch Powell. 
1747. It actually reproduces the pattern, 
as it was before the appointed day?—Yes. 


1748. You have not made any major 
transfers from paying to non-paying since 
the appointed day?—-No. There were no 
pay beds in the County Hospital, and there 
are no pay beds in the County Hospital. 
This was purely a pay bed institution, and 
it has remained a pay bed institution. 


1749. Have you considered the possibility 
of an intermediate grade. I do not know 
whether that is Section 4?—Yes. 


Chairman.] It is not quite the same. 


Mr. J. Enoch Powell. 


1750. I had in mind what we have des- 
cribed in the past in this Sub-Committee 
as the amenity bed?—(Mr. Howick.) That 
is Section 4. 


1751. I wondered if that had been con- 
sidered by your management committee? 
(Mr. Scorer.) No. It was rather urged upon 
us that a proportion of pay beds in this 
nursing home ought to be amenity beds, 
that is Section 4 beds, but there was such 
a demand for the full Section 5 pay beds 
that we resisted that demand, and ultimately 
it was agreed that all beds should remain 
Section 5 beds for full paying patients. 


1752. From whom did that pressure 
come?—(Mr. Howick.) Originally from the 
Ministry of Health. (Mr. Scorer.) Origin- 


ally from the Ministry of Health because 
our proposal to make all the beds in this 
home Section 5 beds was put up to the 
region. The region submitted all their pro- 
posals for pay beds throughout the whole 
of the region to the Ministry, and the 
Ministry made the suggestion that a pro- 
portion of these Section 5 beds ought to be 
Section 4 beds, but after considerable 
correspondence and discussion the Ministry 
accepted our view and agreed that they 
should all be Section 5 beds. 


1753. Do the same physical obstacles exist 
to the creation out of your free beds of a 
proportion of Section 4 beds as confront 
the increase in the number of Section 5 
beds?—They do. 


1754. They are the same factors?—Yes. 
(Mr. Howick.) One difficulty was that, if we 
could have created Section 4 pay beds in 
the pay bed block, it would have meant 
appointing a resident medical officer, and 
there was no available accommodation for 
a resident medical officer because it is 
separated from the main hospital by a 
distance of, roughly, a mile. 


Chairman. 

1755. Your policy has been dictated by 
the hard facts of life and not by any general 
considerations of what would be best?— 
No, Sir. One other point is that, if the 
City Maternity Home in Lincoln is full, 
we have no hesitation in sending patients 
into the maternity side of the pay bed block, 
if there are beds vacant. That has been 
done on many occasions. 


1756. Have you in fact, by the way, got 
a very long waiting list for maternity beds? 
—Yes, we have. 


1757. Now turning to the question of con- 
sultants, I think you have given us the 
number of consultants who are working in 
your area and I think you told us that 
that number is decided by the regional 
board?—(Mr. Scorer.) Yes. 


1758. Are you satisfied with the number 
you have, or would you like an increase? — 
I think we should like an increase in some 
departments. For instance, we should like 
another orthopaedic consultant. 


1759. Supposing you get another ortho- 
paedic consultant, have you room for him 
in which to work?—No. 


1760. You would not like him?—We 
should like him plus the room for him in 
which to work. 


1761. I am assuming for the moment that 
you are limited to your present buildings 
and that there is going to be no very great 
capital expansion for some time?—Yes. 


1762. Having regard to that could you 
find space for another orthopaedic consul- 
tant?—-No. The orthopaedic consultant 
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has to do his clinic in the physiotherapy 
department, and that means that, when he 
has his clinic on Friday afternoon, the work 
in the physiotherapy department, the 
massage department, has to stop. There is 
no room for the orthopaedic consultant to 
hold his clinic in the ordinary out-patients’ 
department clinic, and so he has to go into 
the physiotherapy department. That diffi- 
culty would only be increased if we actually 
had another orthopaedic consultant. The 
orthopaedic consultant at the present time 
has anything over a hundred cases at an 
out-patient’s clinic, and it goes on very 
late. 


1763. Suppose you had another con- 
sultant, would you in fact find a place for 
him at the expense of something else?—I 
think that is a matter about which we 
should consult the medical committee. We 
should discuss it with the doctors to see if 
we could not work it in somehow, but I 
do not know how we should do it at the 
moment. We have not considered it, and 
I have no plan in my mind where we could 
put another orthopaedic consultant. If we 
were suddenly told we could now have 
another orthopaedic consultant, what I 
think we should do would be to consult the 
medical staff, the medical committee, to see 
what we could do. 


Miss Ward. 


1764. You have put “plans have been 
prepared”. What exactly does that mean? 
—(Mr. Howick.) Plans for a new out- 
patients’ department have been prepared. 


1765. For a whole new department?— 
Yes. 


Chairman. 


1766. That involves capital expenditure? 
—Yes. 


1767. And of course, having spent more 
capital, you would want men to man the 
accommodation?—(Mr. Scorer.) Yes. 


Mr. J. Enoch Powell. 


1768. Is this establishment the same as it 
was on the appointed day, or does it include 
increases?—(Mr. Howick.) There is an in- 
crease of a paediatrician. You are referring 
to consultants? 


1769. Yes, at the bottom of the list?— 
And also a cardiologist. 


Miss Ward. 
1770. You have got quite a lot of re- 
quirements under the special problem 


affecting your group?—The position is that 
all the consultant work is based on Lincoln 
County Hospital for practically the whole 
of Lincolnshire, with the exception perhaps 
of Grimsby. 


Chairman. 


1771. How many registrars have you 
got?—-We have got one surgical registrar, 
an anaesthetic registrar, and we have seven 
other resident medical officers. 


1772. Not registrars?—Including the area 
laboratory, but not registrars. 


1773. You have only two registrars in 
the strict sense of the word?—I am sorry, 
we have also a gynaecological registrar who 
also deals with the City Maternity Home 
as well. 


1774. You have only three registrars 
altogether?—-Yes, and at the laboratory at 
the moment there is a senior pathological 
registrar and what was a junior registrar. 


1775. That makes a total of how many? 
—That makes a total of five registrars, of 
which two are purely pathological. 


1776. Then you have not by any means 
an excessive number of registrars?—No, 
Sir, and that number I understand is being 
cut eventually. 


1777. Have you been told you are going 
to suffer some cut?—Not officially, but it 
has been hinted. 


1778. Unofficially?—Yes, unofficially. 


1779. What is the cut to be?—We are 
being reduced to a surgical registrar. What 
grading the other resident officers will get 
we do not know yet. 


1780. Do you mean that instead of five 
you will only have one?—As registrars, 
that is trainee specialists. 


1781. Yes?—At the moment the trainee 
specialists are not supernumerary to the 
establishment. In fact the surgical registrar 
acts as house surgeon as well. 


Mr. J. Enoch Powell. 


1782. Were the people who are now these 
five registrars or their predecessors so em- 
ployed at the appointed day, or has there 
been an increase in their number since the 
appointed day?—-There has been an in- 
crease in the laboratory. 


1783. That is the two pathological?— 
Yes. 


1784. Which I think you said originally 
was ?—The area laboratory which 
serves Central and Southern Lincolnshire. 


1785. It serves the area of several hos- 
pital management committees?—Yes, 
Boston, Grantham and Scunthorpe. 


1786. If I might refer to the two addi- 
tional consultants who have been appointed 
since the appointed day, I think you said 
a paediatrician and a cardiologist whom I 
cannot find in your list on page three of 
the memorandum?—I am sorry, that has 
been omitted. The position is that the 
cardiologist has just recently been moved, 
and the post has not been filled yet. 
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1787. There is a new establishment since 
1948 for a cardiologist?—Yes. 


1788. The question I wanted to ask you 
was this: before the appointed day where 
was the work being done and by whom, the 
work which is now being done by the 
consultant paediatrician and _ consultant 
cardiologist?—-No cardiological work was 
done at the Lincoln County Hospital, and 
if any of the consultants wished to have 
the advice of a cardiologist the patient was 
sent to one of the larger centres. 


1789. Does that apply to the paediatrician 
or in fact was that work not done at all? 
—That work was not done at all except 
by the other consultants in their own 
speciality. 


Chairman. 


1790. So far we have been dealing with 
consultants and others who are in contract 
with the regional board?—(Mr. Scorer.) 
Yes. 


1791. You have among your medical staff 
a number who are in contract with you. 
I think it is right to say that the resident 
medical officers are your direct servants? 
—Yes. 


1792. Who controls their number?—(Mr. 
Howick.) The regional hospital board. 


1793. They tell you precisely what you 
can have in that way?—Yes. 


1794. Are you satisfied that number is 
right, or would you like more or could you 
do with less?—The position is that if we 
could get the establishment we would have 
sufficient, but we cannot get the establish- 
ment. (Mr. Scorer.) We cannot actually find 
the men. 


1795. You are under establishment?— 
(Mr. Howick.) We are under establishment. 
We are two resident officers short. 


Mr. J. Enoch Powell. 

1796. Does that mean you have two resi- 
dent officers fewer than on the appointed 
day, or has the establishment been increased 
since the appointed day?—-We have two 
fewer ; we cannot get them, and it is creat- 
ing grave difficulties in the hospital. The 
present staff are finding they are having to 
work very long hours. 


Mr. Diamond. 
1797. What is the difficulty—lack of suit- 


able applicants or inadequate remunera- 
tion?—Lack of applicants. 


Chairman. 

1798. Do you know as a matter of fact 
whether that is generally the case in your 
region, or is it peculiar to your area?— 
No, Sir, it is generally the case in the 
region. 


Mr. Diamond. 

1799. What suggestion would you have to 
make for increasing the number of applix 
cants? Is there any particular cause for the 
lack of applicants?—I think the difficulty 
has been the difference in status of registrar 
grades and house officer grades. 


Chairman 

1800. Your house officers would mostly 
be young fellows who have just finished 
their training?—Yes, but there have been 
so many registrar posts created. In other 
words, in existing establishments, instead 
of calling them house surgeons, they took 
the name of registrar. They were put on a 
higher grade. I think the term “ registrar” 
at that time was a misnomer. 


1801. Now it is fairly strictly defined?— 
Now the registrar will be a trainee specialist 
and will be supernumerary to the estab- 
lishment. 


Mr. J. Enoch Powell. 


1802. You have a net reduction of resi- 
dent medical officers plus registrars, taken 
as one class. Together you have a net re- 
duction of two?—Yes, but I understand 
the registrars whom we have at the moment 
will go as registrars but that they will be 
replaced by, I think the term is, senior 
resident medical officers. 


Chairman. 

1803. Are they your appointees?—They 
are our appointees. The registrar will be 
the appointee of the regional board, and he 
will be supernumerary to the establishment. 


1804. What you expect then to happen is 
that you will have a certain number of your 
registrars taken away from you by the 
regional board, and you will be allowed to 
appoint up to a certain total of resident 
medical officers which you will not be able 
to achieve because of the national shortage? 
—That is right. That is the position. 


1805. It might be convenient at this 
moment to ask you about this table with 
which you have provided us. I am looking 
at the table which deals with the staffing, 
where the top line shows the number you 
have at present and the second line shows 
the number employed immediately before 
9 Act came into force?—(Mr. Scorer.) 

es. 


1806. On the whole there has been a fairly 
substantial increase all along the line?— 
Yes. 


1807. To some extent that is accounted 
for by St. George’s Hospital?—Yes. 


1808. But by no means wholly. For 
instance, I see under “ Ward Orderlies, full 
time”, you are now employing 80 as com- 
pared with 34 before the Act. Can you 
account for that?—(Mr. Howick.) Under 
the heading of “Ward Orderlies” you will 
see that at the Lincoln County Hospital 
there are twenty-one cadet nurses. There is 
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a cadet nurses’ training school for girls 
leaving school, to bridge the gap between 
the school leaving age and taking up a 
career as a nurse. ‘Those girls have to do 
four hours a day school work, and they are 
employed at other times in all the depart- 
ments of the hospital, with the exception 
of the wards. They are treated as ward 
orderlies, but they are not paid as such. 
(Mr. Scorer.) They are counted in with the 
ward orderlies, but they are not, strictly 
speaking, ward orderlies. What we found 
was this, that with a girl leaving school at, 
say, sixteen, the parents said to her, “ You 
had better start to earn your living.” She 
cannot become an ordinary trainee nurse 
until she is 174. What is she to do between 
16 or 16 plus and 174? We have started 
this cadet school, and those girls, when 
they leave secondary school at 16 or 16 plus, 
come to this cadet school. Their general 
education is improved if necessary. They 
help in the children’s ward; they help in 
the dispensary ; they help in the kitchens ; 
but they do not do anything in the way of 
nursing. When they have turned 174 then 
they go into the ordinary preliminary train- 
ing school and become nurses. In that way 
we do catch a large number of girls who, 
if they did not come to this cadet school, 
would either become typists or go into some 
business, and they would be lost to the 
nursing profession. We have had fifty girls, 
since we started this a little over a year 
ago, through that cadet school, all of whom 
have gone into the nursing profession. 


1809. They are presumably good workers? 
—Yes. 


1810. Why is that not reflected in a re- 
duction of those who were doing this work 
before you got the cadets?—They do not 
take the place of the ordinary ward 
orderlies. 


1811. Are they doing useful work at all? 
—Nes; 


1812. In addition to anything you had 
before?—(Mr. Howick.) They do reduce the 
actual number of full time employees in one 
way. They do no scrubbing or that sort 
of thing, but they do act asrunners. They 
help in the dispensary; they help in the 
X-ray department ; they also feed the babies 
in the children’s ward, although they are 
not allowed to nurse. 


1813. How much do they get paid?— 
They get paid £52 a year, and we keep them. 


1814. So that they are getting the equiva- 
lent of something over a £100 a year?—Yes. 


Miss Ward. 
1815. They do not live in?—Yes. 


Mr. J. Enoch Powell. 
1816. Taking the nurses and ward order- 
lies together and making allowance for what 
you have explained to us in regard to cadet 


nurses, there is still an increase in the nurses 
of approximately twenty-five per cent.?— 
Yes; 


1817. And in the ward orderlies an in- 
crease of something approaching one 
hundred per cent., even making allowance 
for the cadet nurses. How far is that due 
to an increase in the number of staffed 
beds, and how far is that due to other 
causes?—The position at the Lincoln 
County Hospital is that, although there is 
a complement of 200 beds, on the 12th 
March last there were 211 patients in there. 
Previously there were not sufficient nurses 
to work a 96-hour fortnight. Nurses were 
working long hours, and the staff has been 
built up with the object of the nurses 
working a 96-hour fortnight, and to do that 
it has been necessary to put on ward order- 
lies to undertake duties in the wards which 
were previously undertaken by student 
nurses. 


1818. It represents a reduction in the num- 
ber of nurse hours worked per annum?— 
Yes. 


Chairman. 
1819. That has absorbed not only the in- 
crease in nurses but also the increase in 
ward orderlies?—It has. 


Wing Commander Geoffrey Cooper. 

1820. Have you altered the system at all 
in regard, to the number of staff required 
per bed? In other words, are you being 
in any way more lavish now than you were 
before the scheme came into force?—No. 


1821. To what do you work?—We would 
try to work to 1.5 per bed for the general 
hospitals. 


1822. What is your figure now?—1.6 for 
Lincoln County, and that is the best staffed 
hospital in the area. 


Mr. J. Enoch Powell. 


1823. Out of curiosity could you explain 
to how you get 211 patients into 200 beds, 
a feat which Procrastes would have envied? 
—By pushing the beds closer together. We 
deal with acute emergency work at the 
Lincoln County Hospital, and we cannot 
refuse patients. 


1824. In fact three patients occupy two 
beds?—In other words, yes, or the space 
of two beds. (Mr. Scorer.) Strictly speak- 
ing you should have six feet between the 
centre of each bed, but you push the beds 
closer together to give the extra bed. 


1825. In fact there are 211 beds, but only 
by a breach of the standards?—Yes. 


Wing Commander Geoffrey Cooper.] 
Could I refer to the column headed ‘ Ad- 
ministration,” and ask if we could have an 
explanation of the increase in the figures 
there? 
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Chairman.] That is from twenty-nine to 
thirty-eight. 


Wing Commander Geoffrey Cooper.] 
They are fairly highly paid people who fill 
these administrative posts. 


Mr. J. Enoch Powell. 


1826. Could you take that in connection 
with your explanation regarding administra- 
tion in the notes, because I think there must 
be some error in your first paragraph headed 
“ Administration’ there which says, ‘“ The 
pre-Sth July, 1948 figures shown were for 
the administration of the Lincoln County 
Hospital only. The current figures for the 
Lincoln County Hospital are only for that 
hospital . . .’”?—(Mr. Howick.) That was 
rather badly worded, I am afraid. The 
position is that we tried as far as possible 
for current figures to extract the number 
purely on Lincoln County Hospital work 
for comparison purposes, but it is very 
difficult because we work the group head- 
quarters from Lincoln County Hospital and 
we combine the work of the hospital with 
the group. 


1827. You have produced an artificial 
figure in order to be comparable for the 
Lincoln entry?—That is right. As far as 
administrative staff is concerned the trouble 
is that hospitals administered by local 
authorities prior to the appointed day were 
administered centrally. They had no staff 
actually at the hospitals, and therefore the 
staff which were dealing for over 50 per 
cent. of their time with hospital work were 
transferred, and we took them over to con- 
tinue to deal with those hospitals. 


Chairman. 


1828. The figure of 29 is not an accurate 
figure?—It is not an accurate figure. 


1829. There could be added to that num- 
ber parts of bodies which you have now 
lost?—Yes, it is very difficult to compare. 


Mr. J. Enoch Powell. 


1830. There is really no substantial in- 
crease because it is mostly absorbed by St. 
George’s, which was not open before the 
appointed day?—Yes. 


Chairman.] Under the heading of 
“Cooks and Kitchen Staff” you have gone 
up from 19 to 33. That seems a little 
startling. 


Wing Commander Geoffrey Cooper. 


1831. Does this heading ‘ Administra- 
tion’ include the clerical work and every- 
thing, or are there still people doing work 
of an administrative nature but only part 
time?—That covers clerks and everybody. 


1832. It is comprehensive?—Except for 
headquarters staff the main increase in ad- 
ministrative staff has been in medical 
secretaries. 


1833. That is the point you made earlier 
where economy might be effected, in your 
opinion?—We think so. 


Chairman. 


1834. We did discuss that at some length. 
Could you give us an explanation of the 
increase in the number of cooks and 
kitchen staff?—Only I think at St. George’s 
Hospital, probably five. 


Chairman.] There is an increase of 14, 
and St. George’s accounts for five of those. 


Mr. J. Enoch Powell.| But there has been 
a reduction of two at Lincoln, and so there 
is only a net increase of three by the 
opening of St. George’s? 


Mr. Diamond. 


1835. An increase of two?—There is an 
increase at the City Hospital and Sana- 
torium. 


Mr. J. Enoch Powell. 


1836. J am sorry, it is an increase?—That 
is the isolation hospital, and that probably 
accounts for it. They had to get extra staff 
in last year when the hospital was full. 


Chairman. 


1837. That was when you had polio- 
myelitis?—Yes. 


Wing Commander Geoffrey Cooper. 


1838. Have you got a full-time personnel 
officer who does the engaging of staff now, 
work which was previously done by the 
matron or housekeeper?—There is a 
domestic supervisor who deals with the 
domestic staff and engages them. 


1839. Is that something which has been 
suggested to you by the Ministry, or is it 
something which you yourselves have 
considered to be essential?—-That was in 
operation before the appointed day. 


1840. In all cases?—Yes. 


1841. What suggestions have been put to 
you by the Ministry for increasing staffs, 
suggestions which you have either complied 
with or not?—The suggestion of the 
appointment of catering officers, dietitians, 
with which we have not complied. 


Chairman.] That was dealt with last week. 


Mr. J. Enoch Powell. 


1842. With regard to works and main- 
tenance, and referring particularly to your 
explanatory notes to this table, your present 
staff now includes eight painters, two 
plumbers, one electrician and two labourers 
who have been appointed since the 
appointed day. Does that mean that more 
work is being done by, as it were, direct 
labour than before the appointed day?— 
(Mr. Scorer.) Yes. (Mr. Howick.) It does, 
and coupled with that there again the local 
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authority hospitals had the use of local 
authority staff who were withdrawn on the 
appointed day. 


1843. So far as you can isolate the hos- 
pitals which were not local authority and 
therefore to which that does not apply, are 
you of the opinion that employing your 
own staff on these jobs has resulted in a 
net economy?—I am certain of it. 


Chairman. 


1844. How far does this increase really 
reflect the pressure on you not to make 
capital improvements?—I did not quite 
catch that. 


1845. You are in difficulty about getting 
anything in the nature of capital altera- 
tions or improvements approved?—Yes. 


1846. How far can you do something 
to meet your difficulties in that respect by 
using this additional staff?—-We cannot. 
The only exception we made to that, and 
that was at the expense of maintenance 
work accumulating, was to get St. George’s 
open. (Mr. Scorer.) The maintenance staff 
only do maintenance work. They only do 
repairs and so on, but when we were getting 
into St. George’s we took the electricians 
off ordinary maintenance work. We sent 
them down to St. George’s, and they put 
in a complete new equipment for the elec- 
trical lighting of St. George’s. That was 
work which was really of a capital nature, 
but we did get that work done by our 
own maintenance staff. 


1847. That is the only capital work 
which you have done with your main- 
tenance staff?—Yes. (Mr. Howick.) The 
trouble is that some of these hospitals have 
had no internal painting done since long 
before the war, and so the painters, for 
instance, are going round and doing that 
job. It will take several years even to get 
round and finish what they are doing, be- 
cause unfortunately they keep coming up 
against snags. They go to wash down a 
wall, and plaster falls off. That is happen- 
ing all round, and it is caused through un- 
avoidable neglect owing to the war years. 


1848. I think we appreciate that diffi- 
culty. Can I refer now to page seven of 
your memorandum? First of all there is a 
small correction which needs to be made, 
where you say, “The Secretary of the 
Group Medical Committee is also Secre- 
tary of the Group Medical Committee”? 
—That is imecorrect. It is a mistake in 
typing. 

1849. Could you say what that should 
be?—-“ The Secretary of the Management 
Committee is also Secretary of the Group 
Medical Committee ”’. 

1850. That is what you told us last time. 
A little lower down you say this, “This 
is no permanent organisation at the present 
time for securing discussion on matters 


which affect the National Health Service 
as a whole. We have in mind such matters 
as the after-care of patients discharged from 
hospitals, the liaison between the mid- 
wifery service and maternity homes, the 
welfare and hospital treatment of old 
people and the ambulance service’. Could 
you tell us whether you have any particu- 
lar kind of organisation in mind to meet 
that difficulty?—-(Mr. Scorer.) This ques- 
tion is now being discussed by a committee 
of the Central Health Services Council, and 
I think they will make their report before 
very long. The sort of position you find 
is this: the local authority is responsible 
for providing the domiciliary midwifery 
service, the midwives. and it is its duty 
to provide an inspector for the midwives. 
The hospital authority is responsible for 
the provision of maternity beds. That 
means that an officer of the local autho- 
rity, that is the county council or the 
county borough, can come and inspect the 
midwives in the hospitals. Actually I do 
not think they do, but they have got a 
right to do it. The question as to the 
number of maternity cases which should 
take place at home and the number which 
should take place in maternity homes is a 
matter on which there is a very great 
difference of opinion, but there is no tie- 
up at present between the authority which 
is responsible for providing midwives in 
the private homes and the hospital authority 
which is responsible for the running of the 
maternity service in the institutions. 


1851. What you are referring to here is 
what is now being discussed at a high level 
within the Health Service, and not to any 
special difficulty which you are experienc- 
ing in Lincoln?—Yes. The Ambulance 
Service again is another matter. Practically 
every person who wants to go in an ambu- 
lance either wants to get to a hospital or 
from a hospital, but the hospital manage- 
ment committee has no control over the 
ambulances. The ambulance service is 
provided entirely by the local authority. 


Chairman.] It might be convenient if we 
deal now with the ambulance service. 


Mr. J. Enoch Powell. 


1852. Can I just put this question on the 
midwifery service which was mentioned? Is 
it your opinion that if there were better co- 
ordination between a local authority and 
your management committee, the waiting 
lists for maternity beds to which you re- 
ferred could be appreciably reduced?—(Mr. 
Howick.) No, I would not say that but 
1 think from an administrative point of 
view, if there was a greater tie-up between 
the two branches of the same service, it 
would be more convenient. 


1853. If there was an administrative im- 
provement surely that would show improve- 
ments in a quicker turnover?—Well, it 
might do, but I do not think it could. 
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Chairman.] Could we now turn to the 
ambulance service? You deal with that at 
great length on page fifteen of your memo- 
randum. 


Miss Ward.] Will we be coming back to 
the question of the out-patients’ depart- 
ments after this? 


Chairman. 


1854. Yes. You suggest that it would be 
more efficient if the ambulance services 
were really transferred from local authori- 
ties to the hospitals?—-(Mr. Scorer.) Yes. 


1855. I wonder if you could enlarge on 
that slightly? —-(Mr. Howick.) The difficulty 
in Lincolnshire is that there are three or 
four local authorities involved, and there 
are something like five different depots in 
Lincolnshire. Most of the patients drain 
to Lincoln. On occasions you have as 
many as five, six and seven ambulances 
arriving, some bringing patients over the 
same route. They come in with patients 
but they go back empty, in spite of the fact 
that there are patients waiting to go back 
possibly to a village through which that 
ambulance must pass, but because that 
ambulance is controlled by another autho- 
rity they will not take those patients away. 


Mr. Diamond. 


1856. The driver refuses to take a patient 
and drop him on the way?—Yes. 


Chairman. 


1857. Have you made any attempt to put 
a better order into this system?—We have 
tried to, with very little success. 


1858. What have you done?—The only 
success we have had is not at Lincoln, 
Strangely enough, but at Woodhall Spa, the 
rheumatism centre for treatment at the 
baths. There it has been possible, I think 
because of the fact that there is only one 
clinic and there have been a series of 
journeys mapped out to cover the route. 
The trouble is that at the Lincoln County 
Hospital you have clinics running through- 
out the day, and it is not easy to map 
out routes for every patient or to get an 
ambulance authority to bring patients from 
one area into the hospital, because you 
may have four or five patients from one 
village but they have got to see different 
specialists at different times. 


1859. What is the system which is em- 
ployed at the moment?—-At the moment the 
ambulance is controlled by an officer at a 
depot, in the case of Lincoln and in 
Lindsey: 


1860. I am sorry to interrupt you, but 
can you tell us how an ambulance is 
ordered?—To bring a patient into hospital 
it is ordered by the patient’s own doctor, or 
in an emergency by any other person in 
authority. 





1861. Is that done through you at all?— 
No, Sir. 


1862. When a doctor in a village ten miles 
out of Lincoln wants a patient brought in 
to Lincoln for treatment, he orders the 
ambulance direct from the local authority 
headquarters. Is that correct?—Yes, Sir, 
not the headquarters but the depot. There 
is a difference because in the Kesteven area 
all ambulances are ordered through the 
headquarters at Sleaford, and not through 
the depot. In the Lindsey area the ambu- 
lance is ordered direct through the depots. 


1863. In each case on a doctor’s certifi- 
cate, or not?—They should be in each case 
on a doctor’s certificate, that is for patients 
coming into hospital. 


1864. And for patients going out of hos- 
pital?—-For patients going out of hospital 
they are ordered on the certificate of a 
doctor. 


1865. In either case are you consulted 
about this?—No, Sir. 


1866. You have no knowledge at all?— 
We have no knowledge at all. 


1867. Have you asked to be consulted? — 
I cannot say we have. 


1868. If you made representations to the 
local authorities concerned would they not 
perhaps be willing to listen, in view of the 
fact that it would economise?—I am sorry. 
We have had a meeting with the local autho- 
rities in connection with the ambulance ser- 
vice to try to get this straightened out, but 
the tendency was for the local authorities to 
blame the hospital out-patients’ departments 
for the excessive use of ambulances. On the 
other hand the hospitals say the general 
practitioners are to blame. 


1869. It was not a very helpful meeting? 
—Not a very comfortable meeting. 


Mr. J. Enoch Powell. 


1870. Before the appointed day, in the 
case of local government hospitals, was 
there the same lack of co-ordination? Is 
this a new problem, a partly new problem 
or one that has always existed?—I think 
this is a new problem created by the great 
demand for transport that there is now. 


1871. It is not new administratively ; it 
is only new in degree?—-New in degree, and 
it is more difficult in administration because 
you had in the main the local authorities 
controlling the ambulance service whereas 
at Grimsby, for instance, they had their 
own ambulance service attached to the 
hospital. 


1872. Do you not have some ambulances 
for inter-hospital transport?—-Not our own 
ambulances, no, Sir. If we want to trans- 
fer a patient from one hospital to another 
within the group, we have to contact the 
local authority. 
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1873. Is that the system everywhere?— 
I could not say. (Mr. Scorer.) The local 
authority is the ambulance authority 
everywhere. 


Mr. Thomas Reid.] Do they not keep 
ambulances at hospitals in various places? 


Chairman.] Perhaps I might interrupt you 
there. JI think evidence was given before 
another Sub-Committee of the Estimates 
Committee to the effect that certain hospitals 
had their own ambulances. 


Mr. Thomas Reid.] 1 was on that Sub- 
Committee. 


Mr. Diamond. 


1874. Are you suggesting that, if you had 
the ambulance service under the control of 
the hospital, you would be able to devise a 
more economical service just because you 
would have a more efficient person in charge 
of the distribution of ambulances, a more 
conveniently situated depot or how would 
you overcome the problem?—I think we 
should have the ambulances stationed at 
the hospitals. That would mean certainly 
some capital expenditure in the provision 
of ambulances and the provision of ade- 
quate accommodation. What a number of 
local authorities have done is to say, “ We 
will make the ambulance service part of 
the fire service’, and the depots of the 
Lindsey County Council are in fact the 
depots of the fire service. The officer who 
is in charge of the fire service is also in 
charge of the ambulance service. The 
reason for that was that the County Council 
said, “Instead of having two separate com- 
pletely independent services, both with 
vehicles which may be standing waiting for 
a call, like the fire service or accident ser- 
vice, we will have one service and one man 
in charge of it”. If we had control of 
the ambulances and the ambulances were 
based on hospitals, it would certainly be 
more efficient, and as far as we can see 
there would be a saving in the ambulance 
service concerned. Whether a saving would 
result if this -were divorced from the fire 
service altogether, I cannot say at all. It 
might be that, if you had two totally inde- 
pendent services, an ambulance service based 
on hospitals and a fire service based on 
depots, with people standing by and vehicle 
maintenance and so on completely separate, 
the total cost would be more, but I cannot 
say about that. 


Chairman. 


1875. Would it help you if you had a 
firm rule that ambulances could only be 
ordered through your hospital?—I do not 
think so. Suppose you have a doctor ten 
miles out in the country and he wants to 
get a patient into hospital, it would create 
more delay if he rang the hospital and then 
the hospital had to get into communication 


with the depot where the ambulance was. 
It would be quicker for him to do it direct, 
would it not? 


Mr. Diamond. ; 


1876. Would it not be possible none th 
less to have more co-ordination between the 
local authority and the hospital officers to 
try to avoid the return empty loads?—(Mr. 
Howick.) I think the point is that the 
ambulance service is mainly to bring 
patients to hospital. 


Chairman. 


1877. Mostly out-patients who are not 
urgent cases?—Yes. The tendency on the 
part of the general practitioners is to give 
certificates for ambulances when they are 
not necessary. 


1878. Would it not help you if, apart from 
urgent cases which would be in the discre- 
tion of the general practitioners, there was 
a rule that ambulances could only be 
ordered through your own office? You 
would have to have additional staff, of 
course, to do that?—Yes, that is one of 
the problems. 


1879. Suppose you were allowed the 
necessary additional staff?—Then it would 
be much better administratively. 


1880. I should have thought you could 
make a very large saving?—I think you 
could, a saving in mileage and in telephone 
calls. 


1881. And a heavy saving in staff on the 
ambulances themselves?—I think you could. 


Mr. Thomas Reid. 


1882. If each hospital had its ambulances 
would not that surely lead to an increase 
in the total number of ambulances? If 
you have them controlled from a central 
point you can surely do the work with 
a fewer number of ambulances than if each 
hospital had its own, and surely that would 
be a cheaper system than each hospital 
running its own?—My idea would be for 
the ambulances in the main to be concen- 
trated at a key hospital where the main 
service for ambulances was required. 


1883. If that was in a central position, 
but that is not always the case?—-No, but 
in Lincolnshire that is the case. You have 
the Lincoln County Hospital right in the 
centre. 


Chairman. 


1884. I think Mr. Howick’s view is that 
he would sooner have the ambulances right 
under his control, although it is admitted 
by Mr. Scorer that that would involve some 
capital expenditure because you have to 
garage them and so on?—{Mr. Scorer.) Yes. 


(1885. Subject to that I think both the 
witnesses feel that they would like to have 
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more control. It would probably be im- 
possible to take full control in the emer- 
gency type of case, but in the non-emer- 
gency type of case it might be possible to 
organise the service through the hospital 
office. Is that a fair summary?—(Mr. 
Howick.) That is a fair summary. 


Mr. J. Enoch Powell. 


1886. You would not be in a position 
to attempt the intermediate solution which 
has just been outlined by the Chairman, 
unless the local authorities who owned the 
ambulances were prepared to use them to 
collect patients from other local authority 
areas. ‘That seems to be the administrative 
key?—That is the key I think to the whole 
problem. 


Mr. Thomas Reid. 


1887. Your ambulances are connected 
with the fire service. Is that the case every- 
where?—(Mr. Scorer.) No, I believe in 
Nottinghamshire that the fire service and 
the ambulance service are completely 
separate. 

Chairman. 


1888. You at any rate are faced with that 
particular difficulty?—(Mr. Howick.) This 
may not apply in a concentrated area, but 
in a scattered area where distances are 
great—and we have many patients coming 
in from at least twenty miles or more into 
Lincoln—it does seem folly that one ambu- 
lance cannot bring a patient in because 
that patient is in an area covered by another 
authority. 


Chairman.] I think we understand quite 
clearly your difficulties. 


Mr. Thomas Reid. 

1889. Is this ambulance service being 
abused as regards your hospitals? Are 
ambulances being used when they need not 
be used?—In some instances it is being 
abused, quite definitely I have had many 
reports brought in to me about patients 
being brought into hospital by ambulances, 
and they have gone into the town and done 
their shopping. That is a very genuine 
grievance of some patients who say, “ So- 
and-so can be brought in by ambulance; 
why cannot we?” 


Mr. Diamond. 


1890. On a doctor’s certificate?—On a 
doctor’s certificate. 


Chairman.] I want to leave the ambulance 
service, because I think it is important to 
deal with the question of out-patients in the 
minutes that are left. I believe you wanted 
to ask a question, Miss Ward. 


Miss Ward.] I just wanted a little more 


explanation of the difficulties which appear 
to arise in their out-patients’ department. 


Chairman. 


1891. You are in great difficulty with 
regard to out-patients because of the 





extreme. shortage of accommodation—that 
is the governing factor?—Yes. (Mr. 
Scorer.) When the appointed day came we 
had sufficient accommodation for one con- 
sultant to see patients. We took away a 
considerable portion of the waiting room 
accommodation, and divided that up so that 
we could get two out-patients’ clinics going 
at the same time. That has resulted in the 
waiting room accommodation being very 
much overcrowded, but it does enable two 
consultants to see patients in their clinics 
at the same time. 


1892. Have you tried to buy additional 
accommodation?—It would be very in- 
convenient to have the accommodation any- 
where but at the County Hospital. If we 
had a completely new out-patients’ depart- 
ment it might be possible, but it would not 
be possible, I do not think, administratively 
to divide the out-patients into separate 
buildings. 


1893. Suppose you bought a house some- 
where not very far from the hospital and 
you used that as the out-patients’ depart- 
ment for all purposes, would that not be 
better than the present arrangement where 
you really have not got any room at all?— 
Yes, if we could find a suitable house. The 
hospital is on the very outskirts of the 
town, and I do not know of any suitable 
house. 


1894. I quite realise that what you want 
is an out-patients’ department at the 
hospital? —Yes. 


1895. I am not trying to suggest that you 
should prejudice your claim to that in any 
way ?—l understand. 


1896. But as a temporary measure would 
it not be possible to meet some considerable 
part of your difficulties if you could find 
an existing house?—(Mr. Howick.) It would 
do, if you could find the house. We are 
already using the lecture room of the cadet 
nurses’ school for a clinic on two days a 
week, which is most inconvenient, and it 
is to be increased to three days a week. 
(Mr. Scorer.) We should also want accom- 
modation for the records department. That 
is an integral part of the out-patients’ 
department. 


1897. It would obviously be 
venient?—Yes. 

1898. Your difficulty there is that you 
know of no accommodation of a size suit- 
able for this purpose?—If we could find 
within a quarter of a mile of the hospital 
a house where we could get the accommo- 
dation we wanted it might be possible to 
do something, but I do not know of any 
such house. (Mr. Howick.) There is not 
any house. 

1899. Have you estimated the capital cost 
of doing what you want at the hospital?— 
We have not estimated that. (Mr. Scorer.) 
It would not be less than £20,000 to 
£25.000. 


incon- 
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1900. Does that not have a very high 
priority on your list of requirements?—Yes. 


1901. This is to provide direct treatment 
for the patients?—Yes. 


1902. You have not put it at the top of 
your list?—Yes. (Mr. Howick.) It takes 
first place. 


1903. Are you not required to make some 
sort of estimate of the cost when you put 
it in your list of priorities?—(Mr. Scorer.) I 
think the position is that the regional board 
were told that we want this, but we are not 
supposed to go to the extent of getting an 
architect’s estimate until we have got the 
approval of the regional board. 


1904. This project has not yet been 
approved?—No, Sir. If the regional board 
said to us, “‘ Well, we agree that you are 
very high up on the list of priorities, will 
you instruct an architect to get out an 
estimate and submit sketch plans?”, then 
we could very soon do that, but we have no 
authority to incur that expense until we are 
told to do so by the regional board. 


1905. What was the total amount of capi- 
tal expenditure you had approved last year? 
Do you remember, roughly, in round 
figures? (Mr. Howick.) Roughly £9,000. 


1906. This is really something like two 
years’ capital expenditure?—It is. 


1907. It would not all be spent in one 
year?—What we had to do was to submit a 
list of requirements in priority to the 
regional board for the years up to 1952-53, 
and the regional board select what schemes 
they think within that list. 


1908. You have said this is No. 1?—We 
have said this is No. 1 


1909. The regional board have so far 
said “ No ”?—Yes. 


Miss Ward. 


1910. It would make a difference to the 
whole scheme?—It would make a difference 
to the whole scheme, but the trouble is that 
at the Lincoln County Hospital all the con- 
sultants are concentrated there for prac- 
tically the whole of Lincolnshire. As you will 
see from the figures quoted for the out- 
patients’ clinics, the attendances are so big 
that the consultants cannot see patients at 
any given time. The appointments system 
has become a farce. The only alternative 
is for the consultant to see fewer patients 
and stick to a timetable so that the waiting 
room is not crowded and so that the patients 
have to wait far less time at the hospital ; 
or they can do as.they are doing now and 
see all the patients they can in an afternoon. 
They crowd out the out-patients’ depart- 
ment, and patients in the country bitterly 
complain because they lose even their last 
bus and they have to take whatever con- 
veyance they can to get home. 


1911. Have you told us the total number 
of out-patients now going through the de- 
partment in the course of a year?—I have 
given you that. 


Chairman.] Yes, that is on page eleven of 
your memorandum. 


Mr. Diamond. 


1912. Could you give us an idea of the 
time patients have to wait?—(Mr. Scorer.) 
Patients are asked to come in this way: 
three at nine o’clock; another three at 
9.30 a.m.; another three at ten o’clock ; 
another three at 10.30 a.m., and so on. 
If the consultant gets one case which takes 
him half an hour to deal with, then the 
whole timetable is out of gear. 


1913. In fact if one were doing a spot 
check what would one find as being the 
maximum waiting time on a given after- 
noon?—It is not unusual for us to get com- 
plaints that people have been waiting three 
hours before they are seen. (Mr. Howick.) 
I myself have checked up on various days 
in the out-patients’ department, and the 
general complaint is that they are kept 
waiting, especially for the orthopaedic 
clinic, anything up to six hours. 


Chairman. 


1914. Looking at the figures for 1950 in 
the last column on page eleven, if you had 
better accommodation would those figures 
be enormously increased? Are large num- 
bers of people, who ought to be seen by 
specialists, not seen because it is not pos- 
sible?—-That does happen on occasions. I 
have heard general practitioners say that it 
is no good referring patients to the hospital 
because they cannot be seen. 


‘Mr. J. Enoch Powell. 


1915. On the other hand perhaps our 
witnesses can expand a little on the very 
important third paragraph in their state- 
ment on page seven under the heading, 
*“ Out-Patients Facilities”. “There is a 
tendency on the part of the general prac- 
titioners to refer patients to the hospitals 
for the treatment of minor medical and 
surgical conditions which could be and were 
formerly treated in their own surgeries”? 
—(Mr. Scorer.) I think what we had in 
mind was this: a farm labourer gets his 
hand caught in some agricultural machinery 
or something like that. Formerly I think 
he would have gone to his general practi- 
tioner ; the general practitioner would have 
attended to it and tol@"him to come again 
in two days’ time to have it dressed. Now 
the tendency is for the general practitioner 
to say, “I am very busy; the hospital ser- 
vice is available to you; go into the hos- 
pital’. The man comes to the hospital ; 
he is seen by the house surgeon ; the house 
surgeon says to him ‘Come again in two 
days’ time and let us see if it is going on 
all right’ ; and in that way the out-patients’ 
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department is very much more congested 
than it was formerly. 


1916. ‘Have you discussed this problem 
with your medical committee?—(Mr. 
Howick.) We have, yes, frequently. Also 
in the casualty department, which is also 
used for daily dressings, the tendency is for 
patients to come for injections regularly to 
the hospitals, injections which previously 
would have been done in the general prac- 
titioner’s surgery. 


Miss Ward. 


1917. It is not possible to get back to 
more attention in the surgery?—The 
casualty officer has been instructed to refer 
any patients ‘back to their own doctors when 
he thinks the patients could be dealt with 
by them. 

Mr. J. Enoch Powell. 


1918. Is that happening on any consider- 
able scale, or does he only do it occasion- 
ally?—4Referring back? 


1919. Yes?—I really cannot say how 
much at the moment. We keep a monthly 
record of patients attending the casualty 
department for the first attendance and re- 
attendance, and it remains fairly stationary 
at the moment. 


1920. That would tend to show that the 
number referred back is very small?—Is 
fairly small, yes. 


Mr. Diamond. 


1921. Would the vrovision of additional 
space, which you would presumably 
endeavour to use to cope with the addi- 
tional out-patients, really solve the problem 
of this extremely long waiting time, or is it 
not the question of organisation within the 
existing space?—-No, it would solve it to 
this extent. If there was more accommo- 
dation, instead of having two medical clinics 
a week we could have three, possibly four, 
because two consultants could sit at the 
same time. In other words the consultants, 
we hope, could be persuaded to undertake 


additional sessions, which I think they 
would want to do. 
Chairman. 


1922. You have registrars. I take it———? 


—They do help. 


1923. You could deal with a certain 
number of people by the registrars, for 
simple cases and so on?—Yes. 


Mr. Diamond. 


1924. Is there no system you can devise, 
even an appointments system which occa- 
sionally breaks down but one which would 
not result in a waiting time up to six hours? 
—Take the case of the physician. If he had 
two sessions a week instead of one or three 
sessions a week instead of two, he could 
see the same number of patients that he 
has to see now but he would see fewer at 


each clinic. That would cut down the 
waiting time of those people. 


Miss Ward. 


1925. In other words, it would be easier 
to make appointments if you have a little 
more time available?—-Very much easier. 


1926. And much easier to plan it?—Yes, 
but we have no accommodation for any 
more than two clinics to be held. 


1927. There is very little accommodation 
in which the patients can wait?—I am get- 
ting complaints now that patients are 
crowded, and in fact I have actually seen 
them sitting outside the door. 


Chairman. 


1928. Could you tell us something about 
your income from endowment funds? You 
get an allocation, I think, which comes 
from the regional board?--(Mr. Scorer.) 
Yes. 


1929. How much did you get last year?— 
(Mr. Howick.) For the group, in round 
figures, about £500 I should think. 


1930. Did you spend that?—I would say 
“Yes.” It goes into a gift and endowment 
fund, and I would say it was spent. 


1931. Did you have a carry forward?— 
We have a balance in that fund of some- 
thing like £7,000 at the moment. 


1932. Is that because you are saving for 
some particular purpose or because you do 
not know on what to spend it?—No, Sir. 
The difficulty is to know what to spend it. 
on which should not be provided by the 
Exchequer. 


Mr. Diamond. 


1933. You try to make quite sure that you 
are using Exchequer money first before you 
commit the error of spending your own?— 
We would like to use our own. In fact I 
have asked for it to be used, but we have 
been told even by the regional board that 
if we use our free monies they have got 
to be used for amenities for the patients 
and staff; and even if we could use them 
to, say, add a piece on to the out-patients’ 
department we could not do it without 
sanction from the regional board. Then 
we are told, “If you put it up out of your 
gift and endowment money, you must main- 
tain it from your gift and endowment 
money.” 


Chairman. 


1934. Suppose you want new curtains. 
They are an amenity as well as being use- 
ful. Would you regard those as proper 
expenditure?—-I would myself, but that 
view is not shared by some other members 
of the committee. 


1935. Have you ever got a ruling on that? 
—No, Sir. 
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1936. Have you tried to get a ruling on 
that?—Yes. 


1937. You have so far failed?—There is 
a divergence of opinion. (Mr. Scorer.) 
There is a reluctance undoubtedly by many 
members of the committee to spend the gift 
and endowment money on matters which 
would normally be defrayed by the 
State. 


1938. Is there anything which the State 
is not in fact providing?—Clearly wireless 
headphones and items like that you can 
really regard as amenities, but some people 
would say that was part of the normal 
equipment of a ward and ought to be paid 
for by the State. 


1939. Does the State pay for wireless 
headphones?—(Mr. Howick.) Not in our 
group because there is a Friends of Lincoln 
Hospital Association, and they have very 
generously undertaken to provide the whole 
lot throughout the hospitals. 


Chairman.] Is there anything that the 
State has refused to provide in the nature 
of amenities? 


Miss Ward. 


1940. Such things as bedside lamps with 
attractive shades?—-We have not done that. 
We would like to improve some of the 
nurses’ resident accommodation in some of 
the hospitals. It is quite grim in some of 
them. We would very much like to use 
the money on refurnishing some of the 
nurses’ quarters, which quite frankly are 
bad. They are not at all conducive to 
the recruitment of nurses, but the feeling is 
that you must not use the money for that 
purpose. 


Mr. Diamond. 


1941. The feeling is where?—-In members 
of the committee. 


1942. Is there any case of any ordinary 
revenue expenditure, which you have in- 
curred and put through your accounts in 
the ordinary way, having come back either 
through the Ministry of Health or in any 
other way, saying “You should not have 
paid this; this should have come out of 
your amenity fund ”?—No, Sir. 


Miss Ward. 


1943. Suppose the issue of china in the 
nurses’ home for afternoon tea or whatever 
it may be is at a certain standard, would 
it not be possible to get more attractive 
china perhaps costing more, and put half 
the expenditure to the proper hospital 
account and half of it to the endowment 
fund; and the same would apply to cur- 
tains, cushions, carpets and all sorts of 
things?—It could be done. 


Mr. Diamond. 


1944. Would it be done with the unani- 
mous approval of your committee?—No. 


1945. Is there a tendency for endowment 
monies to be saved?—Yes. 


Mr. J. Enoch Powell. 


1946. For what sort of purpose do the 
other members of the committee, who take 
the view other than your own, contemplate 
this money being spent?—I would say the 
provision of flower vases and things of that 
type. I am very serious about that. (Mr. 
Scorer.) They have got a sort of inhibition 
against spending voluntary monies on any- 
thing which ought to be provided by the 
State. It is a matter of principle. If you 
say to them, “ This money is accumulating. 
On what are we to spend it? ”, they say, 
“Something will turn up, we do not know 
at the moment, but this is a matter of 
principle. The State has said it is going to 
provide, and the State ought to provide it. 
We object to having our voluntary monies 
spent in that way’. I personally agree with 
Mr. Howick. I think before long we shall 
accumulate so much money that we shall 
be inclined to say to the regional board, 
“Look here, if you will find half the cost 
of a new out-patients’ department, we will 
provide the other half”, but the regional 
board does not like that. One hospital 
management committee at our regional 
board meeting wanted to provide some- 
thing ; they wanted to spend about £5,000 
on some project, I forget what it was; and 
the regional board said, “If you provide 
that out of your own free money, you will 
have to maintain it out of your own free 
money”. 


Mr. Diamond. : 


1947. That was the end of that?—Tha 
was the end of that. 


Chairman. 


1948. You are getting a fairly consider- 
able private income from gifts and dona- 
tions?—(Mr. Howick.) Yes. 


1949. To how much does that amount in 
a year?—(Mr. Scorer.) We not infrequently 
get legacies of £200 to £300, residues of 
estates and so on. 


1950. In wills made since the coming 
into operation of the Act?—Yes. (Mr. 
Howick.) There have been one or two, not 
a great many. 


1951. You still do get some?—We are still 
getting the benefits from wills made prior 
to the Act. 


1952. Is it your experience that there are 
still quite a lot of people who would like 
to give money to the hospitals?—At the 
moment the Friends of Lincoln Hospital 
Association, which was formed from the 
former voluntary contributory association, 
collect a penny per week quite voluntarily 
from the people in the Lincoln works, and 
over the year that brings in over £1,000 a 
year. We do not touch that at all. We 
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have no dealings with it, but if they say, 
“We want to give you so-and-so’, we say 
“Thank you very much”. 


Mr. Diamond. 
1953. In kind, not in cash?—Not in cash. 


Chairman. 


1954. That is things like wireless? They 
have installed complete wireless services. 


Mr. J. Enoch Powell. 


1955. Suppose you put it to this organisa- 
tion that there was this out-patients’ depart- 
ment and there was no chance of it being 
built by State money for the next three 
or four years, do you think they would 
be prepared to launch, and the local in- 
habitants would be prepared to support, an 
appeal for funds both to build and maintain 
that department?—May I speak only for 
Lincoln at the moment because Lincoln 
seems to be rather peculiar as far as hospi- 
tal interest is concerned, but I think that, 
if it were generally agreed that free monies 
or, shall I say, gifts to hospitals were 
allowed to be used for any hospital pur- 
pose, and we did say, “ We are in difficul- 
ties: we cannot for financial reasons pro- 
vide this” , 1 am certain we should go a 


Mr. E. W. ‘Scorer, O.B.E., and 
R. W. HowiIck. 
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very long way towards getting sufficient in 
from voluntary sources probably to put up 
a building for out-patients. 


Mr. Thomas Reid. 


1956. You are not allowed to tout for 
money though, are you?—No. 


1957. You approve of that, do you?— 
No, Sir, I think the voluntary spirit is still 
there, and I am certain people would give 
to the hospitals. 


Mr. Diamond. 


1958. Would it be a great incentive to 
give to the hospitals if people knew their 
money was accumulating at 14 per cent.? 
—No. 


Chairman. 


1959. Thank you very much indeed for 
assisting us?—(Mr. Scorer.) If there is any- 
thing with which we have not supplied you, 
information or statistics, if you let us know 
we will certainly do what we can. 


1960. Your evidence has been extremely 
valuable. I do not think we shall need to 
trouble you again, but if there is any 
matter perhaps we can write to you?—-We 
shall be at your disposal : you want any 
more evidence. 


The witnesses withdrew. 


Adjourned till Thursday, 5th April, at 10.30 a.m. 


THURSDAY, StH APRIL, 1951. 


Members present: 


Sir HUGH LUCAS-TOOTH in the Chair. 


Mr. J. Enoch Powell. 
Mr. Thomas Reid. 


Mr. Turton. 
Miss Ward. 


Mr. A. J. F. DANIELLI, O.B.E., M.C., Liaison ‘Officer, Ministry of Health, in attendance. 


Mr. A. W. N. AppiIson, Chairman, and Mr. E. 'H. Hurst, F.H.A., Secretary, Portsmouth 
Group Hospital Management Committee, called in and examined. 


Chairman. 


1961. Gentlemen, we are very grateful to 
you for having prepared this memorandum* 
setting out so fully your views on this 
subject. Could we perhaps begin by ask- 
ing you some general questions about the 
set-up?—(Mr. Addison.) Yes. 


1962. What is the number of members 
of your group committee?—Twenty. 


* ‘Not published. 


1963. Are you satisfied that that is an 
appropriate number, or would your prefer 
more or less?—-No, I think it is quite a 
good number. I do not think it is too 
many, and I do not think it is too few. 
I think it works very well. 


1964. If you had more it would be a 
cumbersome body, and if you had less you 
would not be able to man your sub-com- 
mittees?—-That is the trouble. A small 
committee is very useful sometimes, but 
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you could not man your sub-committees 
unless you certainly had that number. So 
far we have found it quite successful with 
that number. 


1965. You have two kinds of sub-com- 
mittees, as shown in Appendix 1?—Yes. 


1966. Is that your own idea, or was that 
suggested to you by the regional board? 
—No, I think it is our own idea. It 
is our own set-up. Do you mean because 
we have house sub-committees? 


1967. You have functional sub-commit- 
tees dealing with particular functions, and 
you have the geographical sub-committees 
dealing with particular hospitals?—That is 
so. 


1968. Do you find that set-up works 
satisfactorily? I think you indicate that 
it does?—Yes. I am very keen on the 
house committees of these individual hos- 
pitals, because I am quite sure it would 
be almost impossible to work without 
them in a big group like ours and it does 
give the local people considerable interest 
in their own hospitals, particularly the out- 
lying ones. It keeps up the interest which 
they had before. 


1969. Are those committees fully manned 
by members of the management commit- 
tee, or are there co-opted members?—There 
are other members. There are only a few 
members of the management committee on 
each house committee. 


1970. But so far as the functional sub- 
committees are concerned?—Those are 
manned by members of the management 
committee. 


1971. Do members of the management 
committee find it difficult to get the time 
to attend all these committees?—They do 
' of course, but they seem to manage it very 
well. We do not have a great deal of 
difficulty about that. 


1972. You do not get complaints?—No. 


_ 1973. You do not have difficulty in find- 
ing volunteers to serve on particular com- 
mittes?7—-No, we have not up to date. 


Mr. Thomas Reid. 


1974. Is the interest in the committee 
growing or decreasing since the Health 
Service came into being?—Which com- 
mittee? 


1975. Is the interest of the members of 
your committee and sub-committee grow- 
ing or decreasing?—I should say grow- 
ing. They are certainly no less interested. 


1976. They take a keen  interest?— 
Definitely. That is why I am so keen on 
house committees because it enables them 
to take a very keen interest in their local 
hospitals. It works very well, I think. 


Miss Ward. 


1977. Do the house committees comprise 
most of the people who were concerned 
with hospital management before the 
Health Service?—Yes, they do. If you 
take the Royal Hospital, Portsmouth, 
which was the old voluntary hospital, the 
members of that house committee were all 
members of the Royal Hospital manage- 
ment committee before the appointed day. 


Chairman. 


1978. I was going to ask you next about 
the appointment of your members. I think 
the system is that the regional board asks 
for a number of recommendations or 
nominations, and then appoints from 
those. Do you find in fact that the board 
appoints those nominated or recommended 
to it, or does it choose elsewhere?—They 
have in every case, except one, accepted 
our nominations. On one occasion we 
recommended a certain gentleman to be a 
member of the management committee, 
but they appointed someone else. 


1979. That was your own nomination 
from the management committee itself?— 
Yes, and it was not accepted, but in every 
other case they have appointed, after the 
first kick-off, the people we have recom- 
mended. We have not had many vacancies 
since then. I do not know how many; I 
should say about three. 


1980. There have been re-appointments? 
—There have been re-appointments, but 
then they have always re-appointed the 
sitting members except when they resign. 
We had one who resigned on account of 
health, but otherwise the sitting members 
have been re-appointed in every case. 


1981. With that one exception they have 
always taken your advice?—Yes. 


1982. Was there good reason for that ex- 
ception?—I think so. We recommended a 
doctor actually who was chairman of one 
of the house committees, but I think they 
felt we had got enough doctors on the 
committee already. 


1983. You did not agree with it, but you 
felt it was a valid reason?—Quite. 


1984. You are speaking now of your own 
nominations, but of course there are 
nominations coming from local authorities 
and others?—Yes. 


1985. Do you know if the same is true 
of them?—I should say so. There have 
been so few vacancies since the appointed 
day that once they have been appointed 
we have always agreed, except on this one 
occasion. I do not know about the local 
authorities really. (Mr. Aurst.) I think in 
one year the local authorities virtually 
nominated the people who were retiring, 
and they were automatically re-elected. (Mr. 
Addison.) That is so. 
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1986. At all events, as far as you know 
all the nominations which have been put 
forward have been acted upon, except in 
one case where there was some reason for 
departing from it?—-Yes, I think so, and 
of course I think there was another reason 
in that particular case as well because the 
one who was appointed to the committee 
was a member of the regional board who 
lived in the district. 


1987. Perhaps this might be a convenient 
moment to ask about how far you have 
overlapping membership with the regional 
board?—-We have three members of the 
regional board who are members of our 
management committee. 


1988. That is a very high proportion, is 
it not?—I do not know at all. That is 
what we have got. (Mr. Hurst.) It is fairly 
high, yes. 


1989. It must be quite exceptional to have 
three members of the regional board on 
a management committee. The total num- 
ber on the regional board does not allow, 
I think, for as much as one over the whole 
of the South-West Metropolitan area?— 
(Mr. Addison.) No. I do not know how 
we have managed to collect three, but we 
have. 


1990. Do you find that a useful thing on 
the whole?—I think it is. 


1991. Could you say why?—I think that 
our cases are represented fairly well on the 
regional board. 


1992. Are you yourself a member of the 
regional board?—No, they will not have 
chairmen of management committees on the 
regional board. 


1993. But three of those who sit under 
you sit over you, so to speak, in another 
capacity?—Yes, but I do not find any diffi- 
culty about that at all. 


wie That does not embarrass you?— 
O. 


1995. On the other hand you find them 
helpful at any rate?—Yes, they are very 
helpful. 


1996. Can you tell us about the pro- 
fessional membership of your committee, 
and how many professional members you 
have?—We have got an ear, nose and throat 
surgeon ; we have got a general physician 
consultant; we have got a general prac- 
titioner ; we have got a radiologist ; and we 
have a dentist. 


Chairman.] You have five professional 
men out of the twenty? 


Mr. Turton.] I make it seven. I am merely 
going by the qualifications, and there are 
seven with medical qualifications in your 
list. 


Chairman. 


1997. There are seven members out of 
the twenty who are medically qualified in 
one way or another. Do you find that 
enough or too many?—I think it is too 
many really. I think there are difficulties 
in having, for example, consultants on the 
management committee. I agree they should 
be consulted. They should definitely be in 
an advisory capacity, but difficulties may 
arise in having consultants as members of 
your management committee because we do 
not employ them—the regional board em- 
ploy them; we do not pay them—and 
cases may arise where we may find they 
are not really doing the job. I am speaking 
quite plainly. 


1998. They may have conflicting in- 
terests?—Yes. If we do. find—I do not 
say that we shall but we may—that a par- 
ticular consultant is not pulling his weight, 
it is a very invidious position, particularly 
for the Secretary, if that particular man is 
a member of your management committee. 


1999. On the whole does the professional 
opinion agree with the view you have just 
expressed?—No, I do not think so. I think 
a good many of the doctors would like to 
run the whole thing. 


2000. In other words you find a certain 
amount of pressure coming from the pro- 
fessional side all the time, pressure which 
you have to resist?—Definitely. 


2001. I think you do say that you have 
full consultation with the professional 
bodies?—Yes, and of course one entirely 
agrees with that. 


2002. That is on page eleven of your 
memorandum at sub-paragraph (iv) where 
you say you are advised on professional 
matters ‘by three bodies?—Yes, and that is | 
quite apart from the membership of the 
committee. 


2003. Perhaps we might ask you about 
those now. There is the medical advisory 
committee. Who appoints that?—The 
doctors themselves. 


2004. You do not interfere in any way? 
—Not at all. 


2005. Do you consult them on every 
matter which may affect them?—Yes. 
Everything affecting the doctors is sent to 
them for a report. 


2006. Have you ever had any complaints 
from them that they have not been fully 
taken into your confidence?—I do not think 
so, no. 


2007. As far as you know they are quite 
happy about consultation?—I think they 
are, yes. I cannot remember any com- 
plaints about it at all. 
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Mr. Thomas Reid. 


2008. Have you a special sub-committee 
dealing with them?—No, their recommenda- 
tions come direct to the management com- 
mittee. 


2009. Is that all done in writing or are 
there interviews?—The Secretary very often 
goes there at their request, and that is very 
helpful. Since he has been going to this 
medical advisory committee it has been of 
great help. We are getting rather better 
solutions to our difficulties. They are put 
better. 


2010. The parties understand each other 
much better than if the whole matter is 
done in writing?—That is so. (Mr. Hurst.) 
There are five members of the management 
committee who can add verbally to what 
the doctors have said in writing. 


Mr. J. Enoch Powell. 


2011. Has it ever been suggested that your 
Secretary should also be the secretary of 
the medical advisory committee?—(Mr. 
Addison.) Not quite like that. At one time 
they would not have the secretary anywhere 
near them at all, but since Mr. Hurst has 
been here I am glad to say they have agreed 
to his being there certainly on two or three 
occasions. (Mr. Hurst.) On nearly all occa- 
sions. (Mr. Addison.) On practically all 
occasions. That is a very good thing. (Mr. 
Hurst.) 1 would like to add something, if 
I may. Before I came to Portsmouth I did 
act as secretary to the medical advisory com- 
mittee. 


Chairman. 


2012. It is a fairly common practice? — 
(Mr. Addison.) It has been difficult with 
us, as I say. J think the reason why they 
would not have him was to a certain extent 
personal as regards the then secretary, but 
since Mr. Hurst has been here he has virtu- 
ally been acting as the secretary of the 
Betsp advisory committee. (Mr. Hurst.) 

es. 


2013. Would it be fair to say, reading 
between the lines of what you have told 
us, that you inherited a certain amount of 
friction, that you have made it your busi- 
ness to smooth it out and that you are 
hopeful that it will disappear completely? — 
That is so. 

Mr. Turton.] Going back to the member- 
ship of the hospital management commit- 
tee, in sub-paragraph (iv) on page eleven 
you specify that you have got five of the 
consulting medical staff as members of your 
group committee, one dental staff, one 
general practitioner, one matron and one 
ex-matron. In fact nine out of your twenty 
members are on the professional side. 


Mr. Thomas Reid. 


2014. That is most unusual, is it not?— 
(Mr. dddison.) It is very heavy. 


Chairman. 


2015. That is not necessary under the 
Statute and the regulations?—No. 


2016. Have you ever made any repre- 
sentations to the regional board on that 
score?—No. 


2017. Would you consider it proper to 
do so?—(Mr. Hurst.) It is rather difficult 
when half your membership are the people 
concerned is it not? (Mr. Addison.) It has 
got to come from the management com- 
mittee. One cannot do it in any other 
way, and I cannot see them doing that. 


2018. Do you know if in fact the matter 
has ever been raised?—No, it has not. 


(Mr. Thomas Reid. 


2019. You are satisfied with the arrange- 
ment yourselves?—As I said just now, I 
think it may lead to some embarrassment 
at times, but we get on very well. The 
management committee is a very happy 
committee, and everything goes along quite 
smoothly. We do not have any friction at 
all about anything. That is the only danger 
I see, that we may have members of the 
management committee who have conflict- 
ing interests. 


Chairman. 


2020. You are satisfied with the indi- 
viduals concerned, but you view the broad 
situation with a certain amount of appre- 
hension?—That is so. 


2021. Can you tell us about the house 
committees, of which you have ten? 
What powers have they got?—They have 
the day to day running of the hospitals, 
and they deal with the sort of minor things 
which crop up in the day to day manage- 
ment of the hospitals which they run. They 
look after the provisions, the feeding of 
their particular hospitals, and then at the 
beginning of the year we give them an 
allocation of money and we get from them 
their recommendations as to what repairs 
and maintenance are required at their in- 
dividual hospitals. The building sub-com- 
mittee has just been round now to all 
the hospitals to fix priorities as between 
hospital and hospital, but the house com- 
mittees do put up their recommendations 
as to the work they want done at the 
individual hospitals. 


2022. Do you delegate any of your 
powers to them? Have they any power 
to spend money?—No, they have only got 
power to recommend what shall be done 
with a certain proportion of the money. 


2023. The actual spending is taken care 
of by whom?—The finance committee. 
From the financial point of view every- 
thing has to go through the finance com- 
mittee before it is approved. 
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2024. How often do the house com- 
mittees meet?—Once a month unless it is 
necessary to meet more often. 


2025. Have they any sub-committees 
themselves?—One has, St. Mary’s, because 
that is a very big hospital. 


2026. Beyond the monthly meeting do 
you know in fact whether they concern 
themselves daily with the affairs of the 
hospital?—Some of them do very much 
indeed. 


2027. They would be in and out of the 
wards?—Oh, yes. 


2028. Youencourage that?—Yes, certainly. 


2029. Can you tell us about the area 
which you cover? What is the size of the 
catchment area of your group?—We are 
very big. Do you mean by districts or in 
square miles? 


2030. Could you give us some general 
indication? Do you cover the whole of 
Portsmouth?—-We cover the whole of 
Portsmouth, Gosport, Fareham, Petersfield, 
Emsworth and Havant. 


2031. You cover a fairly substantial 
agricultural district as well as the town 
of Portsmouth?—Yes. Petersfield is roughly 
18 miles from Portsmouth. That is the 
farthest point away. Emsworth is about 12 
miles, and Fareham is about the same. 


2032. You go right up to the Sussex 
boundary?—At Emsworth, yes. 


2033. You include Fareham, so you go 
some way in the other direction?—The 
other side of Fareham. Actually patients 
do come into the Emsworth hospital area 
from the other side of the border, as well. 


2034. Do you find that a convenient area 
to administer?—-I think so, yes. It is a 
large one, of course. 


2035. Could it be divided in any other 
way? Would it be possible conveniently 
to enlarge it or to divide it?—-I do not think 
it could be. I do not know quite where, 
if you cut anything off, you are going to 
put it. If you cut off Petersfield it would 
go to Winchester or somewhere like that, 
which is just as bad or rather worse. 


2036. You have only one large general 
hospital in Portsmouth?—Two. We have 
got St. Mary’s, which is the old municipal 
hospital, and the Royal. 


2037. They are both in Portsmouth?— 
They are both in Portsmouth. 


2038. So that the area you serve has a 
natural drainage into Portsmouth?—Yes, 
it does. 


2039. Whatever arrangement you had you 
would have to have some _ connection 
between these outlying towns and villages 
and Portsmouth itself?—Yes. I do not 
think you can alter it. 
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Mr. Turton. 


2040. Could you explain why you are 
adding the Queen Alexandra Hospital on 
the Ist April of this year?—-We are going 
to take it over on the Ist July. I am 
sorry, but I did not quite catch the question. 


2041. Can you explain why it is being 
added to you?—TIn the first place to give 
us more beds, and the other point is that 
the Ministry of Pensions have never filled it. 


Mr. J. Enoch Powell. 


2042. What was it before?—-A Ministry 
of Pensions hospital. Of course, it was 
originally built as a military hospital before 
the First World War, and then between 
the wars it went over to the Ministry of 
Pensions. It was then offered to Portsmouth 
absolutely on a plate, both to the Corpora- 
tion and to the Royal Hospital, and both 
turned it down at that time. We have been 
trying to get it ever since the appointed 
day. 

Mr. Turton. 

2043. There is another small point on the 
hospitals. We have been presented by the 
regional board with a pamphlet for last 
year, and the beds in that are very different 
from the beds in Paragraph A of your 
memorandum. The Royal Portsmouth you 
give as 205, and they give it as 305. They 
give St. Mary’s as 1,049, and you give it 
as 837. Could you explain that?—(Mr. 
Hurst.) I think the answer is that the extra 
number of beds are beds which were in 
the Queen Alexandra Hospital, about which 
we have just been talking, which were con- 
tracted for through the Ministry. We had 
the use of those beds, which were attached 
to those particular hospitals. 


Chairman. 


2044. You tell us there is a deficiency in 
beds of 63 per cent. in your area. That is 
calculated on what basis?—On the Ministry 
of Health’s memorandum. It is the ideal, 
of course. (Mr. Addison.) It is an ideal 
which is really impossible of attainment, I 
think, but still we are very short. ‘That is 
the sort of yardstick on which everybody 
bases their shortage. I do not think we 
shall ever get it up to that. 


2045. You are that much short of the 
ideal?—That is right. 


2046. How does your shortage pinch you 
in practice?—By long waiting lists at the 
hospitals. 


2047. What is the size of the present 
waiting list? Have you any figures?—We 
have got about 3,500, something like that, 
on the waiting list. 


2048. What does that mean in time?— 
It depends. (Mr. Hurst.) Anything from 
four weeks to eight months for some types 
of cases. 
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Mr. J. Enoch Powell. 


2049. Are the majority of those 3,500 
tonsil and adenoid cases?—About 900 are 
tonsils and adenoids. 


Chairman. 


2050. You have over 2,000 other types 
of cases?—Yes, chronic sick, tuberculosis, 
and the other sort of cases. 


Mr. J. Enoch Powell. 

2051. Could you roughly indicate the 
number of chronic sick included there?— 
(Mr. Addison.) I think it is quite impossible 
to indicate the number of chronic sick 
waiting for this reason, that the doctors 
have just given up hope of getting them in, 
except in urgent cases, and they just do not 
put them on the waiting list. We have got 
a waiting list for chronic sick cases, a large 
list, but it does not represent the number 
of chronic sick awaiting admission. 


2052. I meant out of the figure of 3,500 
which you mentioned?—I beg your pardon. 
(Mr. Hurst.) Probably about 200 of those, 
very roughly. I am speaking without the 
information in front of me. 


2053. And the tubercular would be how 
many?—Much about the same probably. 


2054. Two-thirds of the cases are still of 
a character which could be described as 
acute. Is that fair?—-Yes. There is a fair 
amount of what we call cold surgery, 
hernias and that sort of thing, which can 
wait. 


Mr. Thomas Reid. 
2055. What is your system of priority in 
admitting patients?—It is assessed medically 
mainly, and socially. 


2056. Does the question of confinements 
enter into this? Is there a large number 
of people entering for confinements?— 
(Mr. Addison.) We are pretty well off for 
maternity services, and I do not think there 
is anything serious there at all. 


Chairman. 


2057. In the figure of 3,500 which you 
have given, none would be maternity?—I 
do not think so because we have got very 
good services for that. We have got a 
large maternity unit at St. Mary’s, Ports- 
mouth. We have got. Northlands Home 
at Emsworth; we have got Blackbrook 
House at Fareham; there is the Blake 
Maternity Hospital, Gosport; and there is 
another one at Petersfield which is called 
The Grange. 


Mr. Thomas Reid. 

2058. Would you say the maternity ser- 
vices have been abused by people who 
come to have their babies in hospital when 
they need not?—Oh, yes. 


2059. You would say so?—Oh, yes. 





Chairman. 
2060. Have you ever considered changing 
the use of any of your accommodation?— 
Of the maternity units to the other? 


2061. That is one which occurred to me, 
but I am asking you the question generally? 
—No, we have not because we have only 
had two of these maternity hospitals quite 
recently, and at the present moment we are 
finding they are pretty well used. 


2062. If you have got very heavy pres- 
sure applying to certain classes of patient 
and not ample but relatively ample accom- 
modation for other classes, would it not 
be a good plan to change the use of some 
of your accommodation?—It is a matter 
which one can consider but the difficulty 
is the consultant sessions. You cannot go 
and use a maternity home, for example, 
for operations and things of that sort. 


2063. There would be no theatre?—There 
is no theatre ; there is just the labour room. 
(Mr. Hurst.) The regional board will not 
allow us the extra consultants, such as 
surgeons and physicians. We feel we could 
cope with the additional number of patients. 


Mr. J. Enoch Powell. 

2064. You are really saying that the 
limiting factor in admittance to hospitals 
is the number of surgeons and consul- 
tants?—Senior medical staffs. (Mr. Addi- 
son.) To a certain extent it is, undoubtedly. 
We could do more surgery work at Peters- 
field, for example, if we had the surgeons 
to do it. 


2065. Even with the existing beds?—Yes. 


Chairman. 

2066. You have only twenty?—Yes, but 
we could send more serious cases out there 
than we do at the present time. (Mr. 
Hurst.) A further important point is that 
is we had more physicians, even one more 
physician, our turnover rate in chronic sick 
alone would save us a considerable number 
of beds. The medical staff are quite sure 
about that. 


2067. More consultant physicians?—We 
are not giving them the intensive care 
which we would like to give them, and 
therefore beds tend to be clogged longer. 
We could treat them more intensively. We 
have not got sufficient medical staff to cope 
properly. 

2068. Your limiting factor at the moment 
is medical staff. Would you say that comes 
before either beds or even nurses?—-We are 
fairly well off for nurses. Nurses are not 
the limiting factor. Consultant sessions are 
the key factor with us at the moment. 


Mr. Thomas Reid. 

2069. On this question of maternity ser- 
vices I understood you to say just now that 
it was being abused?—(Mr. Addison.) No, I 
do not think so. 
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2070. Did you not say that some of these 
‘people could have had 'Itheir babies at 
home?—Well, of course I suppose it is 
possible. JI do not know. I have not 
been into that side of it, but it is possible. 
I did not say it is being abused at all. 


2071. Poor people. who have no servants, 
would naturally like to go to hospital. They 
have nobody to look after them as a rule. 
What is your principle? Do you accept 
anyone who comes along?—(Mr. Hurst.) 
We have a priority system. ‘The first 
priority is on medical grounds ; the second 
priority is on social grounds; housing con- 
ditions and so on. The almoner goes into 
the social conditions of each applicant for 
admission. 


2072. From the point of view of public 
health it would be a good thing if most, 
if not all, women came to hospitals for 
their confinements?—(Mr. Addison.) There 
is no doubt about that. 


2073. It would lead to more expense if 
they all did?—Yes. 


Mr. J. Enoch Powell. 


2074. Have you made representations to 
the regional board on the fact that con- 
sultants’ time is your limiting factor?—- 
Many, many times. (Mr. Hurst.) We 
have been told in fact that they entirely 
agree with us, but the money is not avail- 
able. We have letters to that effect. In 
some cases the sessions are urgent, but 
they have no money. 


Chairman. 


2075. It is purely a matter of finance? — 
(Mr. Addison.) That is what they say. They 
agree we want these additional sessions, but 
the money is not there. That is what 
they have said this past year. 


Mr. J. Enoch Powell. 


2076. What increase, if any, has there 
been since the appointed day in the number 
of consultants on the one hand and other 
medical staff on the other?—(Mr. Hurst.) 
There has been an increase no doubt. (Mr. 
Addison.) it is rather difficult to say the 
number. (Mr. Hurst.) There has been a 
change in the nature of the service, par- 
ticularly in the municipal hospital which 
has been considerably upgraded from what 
virtually was a chronic sick hospital into 
at least a half acute hospital. There is a 
greater demand for services because of the 
Act, and it has resulted in more acute work. 


2077. There is no comparability between 
the positions before and after the 
appointed day?—I do not feel so (Mr. 
Addison.) The only hospital you could com- 
pare would be the Royal because the work 
there has been the same before as after the 
appointed day. I do not think that has 
been altered. 
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Chairman. 


2078. About the same number . of 
specialist hours are available?—I should 
say, probably, yes, I think so. That is my 
impression of the acute hospital, but I do 
not know about St. Mary’s now because, 
as the Secretary pointed out, it was up- 
graded from what was practically a chronic 
sick hospital before to a half acute hospital. 


Chairman.] Could you say something 
about the outpatients’ position? I think 
that would be convenient at this stage. 
How many outpatients a year pass through 
either the whole of your hospitals or any 
particular one? 


Mr. Turton.] You give us the three- 
monthly figure of 78,368 on page 14 of 
Appendix 3. 


Chairman. 


2079. You give a figure of 78,000 for 
the third quarter of 1949, but can you give 
us any comparable figures for a later 
quarter?—(Mr. Hurst.) They are much 
about the same. There is a slight increase 
of about five per cent. in the last quarter. 
There is not very much difference. 


2080. Is your outpatients’ accommoda- 
tion adequate for your needs?—(Mr. 
Addison.) No. We have got a scheme at 
the Royal for an entirely new outpatients’ 
department. The outpatients’ department 
was entirely demolished by enemy action 
during the war, and we have been existing 
in a ward which has been partitioned off 
for consultant rooms and the rest of the 
ward is the waiting room. ‘The casualty 
department is mixed up with it, and we 
have got a new casualty department actually 
being built. The scheme for the out- 
patients’ department has been approved, and 
it comes in the programme for the year, 
I think, 1952-53. 


2081. Is there outpatients’ accommoda- 
tion available in all parts of the area?— 


No. St. Mary’s have got a very bad out- 
patients’ department. It is an old air-raid 
shelter. 


2082. Anyone in Portsmouth could get 
out-patient treatment?—Yes. 


2083. But when you get to outlying areas 
like Emsworth and Petersfield what is the 
position? —-At Emsworth we have got out- 
patients, but we really want new accommo- 
dation there. We have had to improvise, 
using rooms which really were used for 
children. 


2084. Apart from the accommodation 
being unsatisfactory is there such a short- 
age that you cannot see all the out-patients 
you should?—(Mr. Hurst.) I think the out- 
patients’ problem is being dealt with fairly 
well, except that people do have to come 
fairly long distances into Portsmouth some- 
times. 
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2085. It is very inconvenient, but there 
is not such an acute shortage. It is the 
demand for beds which really you are not 
meeting?—(Mr. Addison.) Yes. 


Mr. J. Enoch Powell. 


2086. Do you find that general practi- 
tioners. are sending people to hospital as 
out-patients when in your opinion they 
could and should be dealt with by the doc- 
tors in their own surgeries?—(Mr. Hurst.) 
As a purely personal opinion, in some cases 
I think, yes. Daily dressings, for example, 
at some of the smaller hospitals are very, 
very heavy. It is doubtful whether we 
should do them, the general practitioner 
or someone else. 


2087. Have representations been made on 
that point to the medical advisory com- 
mittee?—-Yes. It is limited, I think. It 
is nothing very serious. 


Mr. Thomas Reid. 


2088. Do some out-patients come un- 
necessarily for the treatment of trifling 
things?—Again it is very difficult to assess. 
When a patient is sent to us the physician 
may be in some doubt. There may have 
been a good reason for the patient coming 
to us. All cases in the main are referred 
to us by the general practitioners. (Mr. 
Addison.) They do come in from the 
doctors. 


2089. Do out-patients come unnecessarily 
for a consultafion when there is really 
nothing wrong with them?—Yes, I think 
they do. 


Chairman. 


2090. You would not see an out-patient 
except on the recommendation of a doctor. 
You would not let him in at all?—No. (Mr. 
Hurst.) 1 think there is a tendency, now 
that the general practitioner seems to be so 
pressed, for us to get a larger number of 
out-patients. 


2091. You do notice a tendency that 
way?—Yes. 


2092. It is not an abuse, .but it is a 
tendency?—Yes. 


. Mr. Turton. 


2093. When you are so short of accom- 
modation can you explain to us why you 
decided to close down thirty-four beds in 
Langstone Sanatorium?—(Mr. Addison.) 
Yes. Langstone Sanatorium is absolutely 
unsuitable for any patient to be kept there 
at all. It has been condemned by the 
Ministry, and it was condemned by our 
own doctors. It was used by the Corpora- 
tion, as you see, as a sanatorium, but it was 
a most dreadful place. It is an old huttage 
of the First World War. It was put up by 
the Americans. The sewerage is all wrong ; 


everything is wrong about it. The place 
leaked, and you could not make it fit for 
people to be kept there. We moved the 
patients from there partly to St. Mary’s 
Hospital, Portsmouth, and partly to the 
Infectious Diseases Hospital. It does re- 
duce our beddage, but all the doctors said 
“You “keep ? them’ ‘there ati your” peril”: 
There was a terrific outcry in the Press 
about it as a matter of fact. 


2094. An outcry in what direction—about 
the continued use of Langstone?—Yes. 


2095. It could not be repaired and made 
habitable? —-No, you would have to build 
an entirely new place. 


2096. Now it is being used for cows?— 
At the moment it is not being used at all. 
It is used for stores of a certain kind. 


2097. I am merely reading that it is 
being used for farm purposes?—There was 
a certain amount of land. Actually the 
Corporation had a scheme for building a 
new sanatorium on the site, but then a new 
medical officer of health came along and 
said it was entirely the wrong place to 
build a sanatorium. When we took over 
from the Corporation there was not a 
sanatorium worth the name or any other 
accommodation for tubercular patients. 


Chairman. 


2098. Can we now turn to staffing 
generally? You have told us that your 
main bottleneck is medical staff. Would it 
be troubling you a great deal to let us 
have some figures to show the medical staff 
poses since July 1948?—-No, we will do 
that. 


2099. I do not want to trouble you to 
get out a very detailed statement, but per- 
haps you could let us have some statement 
to show what has happened since then?— 
Yes: 


2100. Perhaps you could do the same 
for nurses and let us know what has 
happened with regard to your nursing 
situation?—-We are fairly well off for 
nurses in Portsmouth. I think that is 
attributable to two reasons. One is that 
We are a garrison town, and the other is 
that the matrons of the two big hospitals 
are very good recruiters. They treat their 
nurses extremely well, they treat them pro- 
perly I mean, and the facilities for nurses 
are as good as they possibly can be. For 
those two reasons I think we are pretty 
well placed. 


2101. Can we now turn to the more diffi- 
cult queston of administrative staff?—Yes. 


2102. You say this in sub-paragraph (ix) 
on page eleven of your memorandum, “ In 
our opinion, a strong case exists for experi- 
ment and research into ‘staff efficiency’ in 
the hospital field. Business methods should 
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be studied by administrators in the hospital 
service to see what aspects can be 
applied ...”, and so on. By implication 
you rather suggest that hospitals have diffi- 
culty in using their administrative staffs 
efficiently. Is that implication correct?—I 
do not know that you can go quite so far 
as that. What we feel is that it might be 
improved by research and by an improve- 
ment in personnel. I think there is an 
awful shortage really of good administrators 
in the hospital service, and that it would 
be a very great advantage if there was some 
sort of system of training hospital adminis- 
trators in the same way as they are in other 
professions. 


Miss Ward. 


2103. Do you think they are not there 
or that the salaries and conditions do not 
attract them?—I think it is a bit of both. 
I do not think they are there. at the 
moment. 


2104. It is a new type of service which 
has got to be built up?—-Yes. I think some 
scheme of training would be a great advan- 
tage to attract the fellow who has a good 
education and mental ability. He could 
then be trained as an administrator. 


2105. Do you think you get the right 
type of people, who can be trained, in 
the semi-trained category?—I think the 
Secretary knows more about that than I 
do. (Mr. Hurst.) There is some difficulty 
about it. People for our administrative 
staff are recruited mainly from our junior 
clerks, very few of whom we find seem to 
have the right aptitude for hospital 
administration. 


2106. Do you think there are incentives 
in the Service to attract the right type to 
enter?—-No. The incentives are definitely 
not there. For the chief administrative 
officer of a hospital with three or four 
hundred beds, which is quite a fair-sized 
show, the salary is only about £500 or £600 
a year, and we feel it is not at all suitable. 


Chairman. 


2107. That salary is a Whitley Council 
decision?—Yes. 


Mr. J. Enoch Powell. 


2108. When you refer to the substantial 
economies which in your opinion can be 
made under the heading of staff, those sub- 
stantial economies would be purely in 
administrative staff?—No. 


2109. Or also in domestic staff, or where? 
—Domestic principally, porters, engineering 
services, all the operational services other 
than medical and nursing ; and I would say 
even in medical and nursing if we looked 
into more modern methods of organisation. 
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2110. Your contention is that, although 
you employ these people and are responsi- 
ble for paying them, you have not the time 
or the opportunity to make the investigation 
which would enable you to dismiss or 
transfer?—(Mr. Addison.) That is right. 
(Mr. Hurst.) I think we should say this. 
The administration of hospitals, although 
a lot is said about it, is limited. We have 
a large number of people working in hos- 
pital management in administrative and 
clerical staff, but ninety-five per cent. of 
those people are doing clerical duties and 
not administration itself. They are not 
carrying out managerial functions. 


Chairman. 

2111. When you speak of administrative 
duties you mean at the top, in the rather 
higher sense of the word?—People who can 
use their brains and do not have to be 
told what to do in petty numbers. 


2112. Managerial functions? Managerial 
functions rather than routine functions. 


Mr. J. Enoch Powell. 


2113. Have these people, the clerical, 
manual and. semi-manual, to whom you 
have referred, increased since the appointed 
day?—Clerical, definitely I would say. 


2114. And so in the case of the others 
you feel they were inflated already before 
the appointed day?—They have increased 
slightly, ‘but no much. 


2115. But the economy which you would 
anticipate from a thorough examination 
is greater than the increase since the 
appointed day?—I think so. I think there 
is a big field there. It is a big field. 


Mr. Turton.] Could we have figures for 
the clerical increase to show us how much 
bigger it is? 


Chairman. 

2116. I do not think you have suppiied 
us with that. Would it be troubling you 
too much to let us have comparable figures? 
—(Mr. Addison.) You mean before and 
after the appointed day? It does not 
compare at all because the set-up is so 
different. 


Miss Ward. 
2117. From the appointed day to now 
surely is what we require?—I beg your 
pardon. 


Chairman. 


2118. If you could give us your figures 
as soon after the appointed day as thev 
became clarified, which would be sometime 
at the end of 1948, then perhaps a further 
figure in 1949 and a further figure for 
1950 so that we can see what has hap- 
pened over the last three years, it would 
be of great help to us?—We could certainly 
do that. 


G3 


160 


MINUTES OF EVIDENCE TAKEN BEFORE THE 


SS SS SSS) 


5 April, 1951.] 


Mr. A. W. N. ADDISON and 
Mr. E. H. Hurst, F.H.A. 


[Continued. 





Mr. J. Enoch Powell. 


2119. Under the clerical head have the 
increases ‘been mainly in clerical assistance 
for the medical staff or in the clerical 
workers required by the new administra- 
tive structure, or both?—(Mr. Hurst.) Both, 
but I should say slightly more on the 
medical side. 


2120. Have representations 
on that tto the medical advisory com- 
mittee?—Yes. Actually we have a _ sub- 
committee, what we call the medical 
records committee, which looxs after all 
the clerical medical staff. 


been made 


Mr. Thomas Reid. 

2121. What has been the response by the 
medical side to your suggestion for re- 
trenchment?—Varied. (Mr. Addison.) We 
dv have this medical records sub-com- 
mittee, and the medical records oflicers 
supply the clerical assistance to the con- 
sultants and so on from a pvol. The 
‘consultants do not have their own _ indi- 
vidual people. (Mr. Aurst.) It is fright- 
fully difficult to discuss it with the con- 
sultants who are considerably overworked, 
and if they cannot get clerical assistance— 


2122. Then they get all the clerical work? 
—Obviously it is policy to give them a 
reasonable amount of clerical assistance to 
enable them to get on with their job which 
they should be doing. 


2123. You have talked about the admin- 
istrative and clerical aspect. All _ these 
hospitals are run on a similar basis all 
over the country. Has anything been laid 
down as to the form of books to be kept, 
and has any attempt been made at a uni- 
form system of administration throughout 


the country?—The finance accounts 
system is reasonably uniform. ‘There are 
standard headings and so on, although 


each group have a certain amount of flexi- 
bility in the exact books they use. Other- 
wise there is not much standardisation. 


2124. You are left to devise your own 
system of working, of keeping records and 
all the rest of it?—Yes. 


2125. Do you think that could be im- 
proved?—I think there is room_ for 
improvement. 


Chairman. 

2126. You have no staff establishment, 
have you?—No, there is no staff establish- 
ment for the group. (Mr. Addison.) Do 
you mean laid down by the Ministry? 


2127. [Laid down by anyone?—No, we 
have done it ourselves. We have laid it 


down. 
2128. As a_ self-denying ordinance? 
Yes. We have gone into this very care- 


fully, and we have decided what we con- 
sider to be the right establishment for each 





hospital, for administration and for every- 
thing else. That has been gone through 
very carefully, and it has all gone on to 
the regional board. 


Mr. Thomas Reid. 

2129. That is as regards 

of staff?—Yes, and 
course. 


the number 
individual jobs of 


2130. The number of staff largely de- 
pends on the system worked in all these 
big undertakings of a governmental 
character, but there is very often great 
room for improvement ‘because of the 
superfluous work which is being done. 
Have the ‘Ministry taken any steps to 
eliminate that sort of thing or have they 
left you to your own devices?—(Mr. Hurst.) 
In the running of our internal affairs we 
have to give all sorts of returns to the 


regional board and to the Ministry. (Mr. 
Addison.) That is not your point. 
Mr. Thomas Reid.] No. 
Miss Ward. 
2131. Following on that, surely that 


would be covered by the last paragraph 
on page five, which perhaps you could 
elaborate? “We are not impressed with 
the Ministry’s 'team who visit to examine 
establishments—these ‘ flying’ visits can do 
no more than pinpoint any obvious over- 
staffing’. That surely is the link?—The 
Ministry’s team comes round, but they can 
only spot the very glaring cases. There 
is no chance for them to go into the 
thing properly. You have got to go and 
work in a group really to see what the 
difficulties and the troubles are. 


2132. (Do you think they are a waste of 
time then?—-No, not entirely, but they do 
not do as much good as one would hope. 


Mr. J. Enoch Powell. 


2133. Do the Ministry’s auditors ever 
make suggestions or offer views on these 
subjects?—(Mr. Hurst.) Occasionally, yes, 
not so much though. IJ think, if I may 
say so, the whole trouble is that, except 
at hospital management committee level, 
there are very few practical hospital 
administrators who know an awful lot 
about the running of hospitals. That is my 
own view. 


Miss Ward. 


2134. You do not think the Ministry’s 
flying teams would know really anything 
about the running of hospitals?—-They do 
because they are half hospital people 
usually. (For instance, the man who comes 
down to look at the administrative staff 
is usually a hospital management com- 
mittee secretary plus someone on behalf 
of the Ministry, and they obviously do 
know something about it. 
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- Chairman. 


2135. But they do not know much about 
your own hospitals?—I think they can 
find out an awful lot. 


Miss Ward. 


2136. Do the flying teams make any 
representations to the management com- 
mittees about their staffing?—Yes, they 
have on the medical side. They said we 
should have more medical staff. 


2137. On the clerical side of the medical 
staff_?—-No. I have not had them in Ports- 
mouth. I had them in another group, and 
they did make a recommendation there. 
The medical people accepted it. There 
were two or three reductions, particularly 
on the medical secretarial staff, which were 
carried into effect. 


Chairman. 


2138. So far as establishment is con- 
cerned your present numbers are presum- 
ably those who are there as a result of 
a historical process. They are not laid 
down. They are simply the jobs which 
are there?—Yes. We have made a com- 
plete review of all our administrative and 
clerical staff for our own satisfaction, and 
we are reasonably satisfied in the present 
set up that they are necessary. 


2139. The numbers you have actually 
got are the numbers you found yourself 
with, and not because someone in advance 
said, “You will need so many for this 
and so many for that ”’?—That is right. 
(Mr. Addison.) It is the number we have 
found necessary to run the show. 


2140. Supposing you wish to increase 
your staff in some way, another clerk, 
more ward maids or whatever it may be. 
Do you just do that,.or do you get per- 
mission?—-We are supposed to get the per- 
mission of the regional board before we 
make any additional appointment at all. 


2141. When you say “supposed”, do 
you mean you do not do it?—We do do it, 
but I think it is rather nonsense that we 
have to go to them before taking on a 
ward maid or personnel like that. 


_ 2142. Presumably they give you the sanc- 
tion?—No, they do not, not automatically. 


2143. You have always got sanction?— 
We have up to now. 


Mr. Thomas Reid. 


2144. You have nothing in the Hospital 
Service corresponding with a Government 
Department where they have an Organisa- 
tion and Methods Branch which is con- 
tinually going round to eliminate useless 
staff, overlapping, waste and all the rest. 
That is the first question I ask you. The 
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second is this: have you ever recommended 
a reduction in your staff?—No, we have 
not. 


2145. What about the O. & M. system? 
Is there anything corresponding to that? 
—(Mr. Hurst.) No. That is what we were 
rather suggesting in our item on. staff. 
There ought to be some practical organi- 
sation which can go round to the groups. 
We have been discussing that with the 
regional board, but we are told the money 
is not available. We should have a com- 
plete survey by such an organisation as 
O. & M. or some industrial concern. 


2146. That would be a Ministerial func- 
tion. There should be persons who can 
compare the various management com- 
mittees and all the rest, and be able to 
tell you what should be done. You would 
have no objection to that?—No, as long 
as it is at Ministerial level and not at 
regional level. 


Miss Ward. 

2147. It is the flying teams who you 
think are no good?—-Yes. We want a per- 
manent practical team of people who know 
about the running of hospitals. 


Mr. J. Enoch Powell. 
~ 2148. It would be easier for you to make 
reductions in the establishment if they 
were recommended from outside than if 
they came from you?—Yes. 


Chairman. 
2149. You have internal vested interest? 
—Naturally. 


2150. Whick it is difficult to overcome? 
—Yes. 


Mr. Turton. 


2151. You have no figures for your pool 
of medical secretaries?—-We have not 


many; there are very few. 


2152. You do not have complaints that 
the dermatologist has to use a _ secretary 
who is more used to ophthalmic terms?— 
We have had complaints, but they are 
tapering off. We are educating them a bit. 
We have all our people under what we 
call a medical records officer. We have 
two of them in the two larger hospitals, and 
it is their job to share out these facilities 
among the different medical staff. 


2153. If you did not have that medical 
records department and pool, would you 
not have to have more medical secretaries? 
—Yes. 


Mr. Thomas Reid. 

2154. You suggest that some of the staff 
are not properly qualified. How does your 
committee find out who is not qualified, 
who is not efficient and who is efficient? 
Have you a system of confidential reports 
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such as they have in the Government 
Services?—We are considering that now. 
What I meant was rather that they are 
competent for the job they are doing and 
the job for which they are paid, which is 
mainly a routine function, but we have 
not the money available for the more 
managerial type of administrator. 


2155. Who is doing that work now— 
incompetent men?—Men who are not as 
good as they might be. 


Mr. J. Enoch Powell. 


2156. You are contending that, if you 
had to pay more to fewer people, there 
would be a net economy?—Yes. 


Mr. Thomas Reid. 

2157. It struck me that, if you had a 
fairly well educated man and he went into 
an administrative executive post, he might 
be an awful fumbler at first but, if he has 
got anything in him, with a reasonable 
education—it is a very specialised branch 
of administration—he surely could learn it 
and improve?—(Mr. Addison.) The right 
type certainly could. (Mr. Hurst.) A fair 
amount of training is involved, but it would 
not take a long time. The difficulty is 
that the system tends to put the staff into 
water-tight departments—the finance depart- 
ment, the supplies organisation and so on. 
People do tend to keep to water-tight com- 
partments. The type of person for whom 
we are looking should have had experience 
of all departments and should know what 
goes on throughout all the hospitals. 


2158. It is very hard to get people with 
such experience?—-That is why we suggest 
some sort of training or apprenticeship in 
the Hospital Service. 


Mr. J. Enoch Powell. 

2159. Whose organisation is it which pro- 
duces these. compartments? Is it some- 
thing within your control to some extent? 
—Not normally. 


2160. Is it due to the method of esti- 
mating or financial control? Could you 
enlarge on that?—It is broadly in the 
finance department where the finance has 
grown into something special within the 
Hospital Service. It is rather vertical than 
horizontal. The finance officer of the 
management committee seems to have much 
more in relationship with the treasurer of 
the regional board than sometimes with the 
hospital management committee. There is 
a vertical cleavage as well as a horizontal 
cleavage. They do tend to become water- 
tight compartments if we are not careful. 


2161. Is this connected with your con- 
tention that there is a great deal of un- 
necessary manpower put into the detailed 
estimates?—We feel so. 


2162. That is a related point?—Yes, we 
feel so. 


2163. The clerical and administrative staff 
on the finance side has been inflated by 
factors which you do not believe are assist- 
ing your own administration? —(Mr. 
Addison.) That is so. 


Mr. T urton. 


2164. Have you a dietitian? We are just 
appointing one now. We have not had 
one before. 


2165. Do you find you have worked very 
badly without a dietitian?—-We have cater- 
ing officers at the big hospitals. We are 
quite good. The one at the Royal particu- 
larly takes a tremendous interest in the 
particular diets. 


2166. Why have you appointed a 
dietitian?—-Because we think we can im- 
prove matters by doing so. (Mr. Hurst.) 
We have always had one dietitian in the 
group. This is really a replacement, the 
theory being that a dietitian is more of a 
medical appointment than a catering 
appointment. 


Chairman. 


2167. Is it a full time appointment? — 
Yes. At the diabetic clinic, instead of the 
physician having to spend time telling the 
patient what he should or should not eat, 
the dietitian does that. 


2168. Is he a medical man?—No, he 
has a dietetic qualification. He’ Issa 
medical auxiliary. 


Mr. Turton. 


2169. Were you not encouraged by the 
Ministry of Health circular to appoint a 
dietitian? —Yes. 


2170. Was it in consequence of that cir- 
cular that you made the appointment?— 
No. We have not made the appointment ; 
it is only under consideration whether we 
should or should not. As a matter of fact 
we have the Ministry’s dietetic adviser 
coming down to our group to spend a 
month with us, to tell us how to go about 
matters. 


Mr. Thomas Reid. 


2171. You prefer a dietitian to an addi- 
tional medical officer?—There is a consider- 
able difference in the cost. A dietitian costs 
about £400 a year; a consultant about 
£3,000. 


Chairman.] It is a full time job for a 
dietitian?—Yes, there is no doubt they can 
Save an enormous amount of medical man- 
power, besides their catering function. 
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2172. You have got work within the 
group which will keep him fully occupied, 
and nearly all his work will in fact relieve 
pro tanto one or more consultants?—Yes. 


2173. It is an economy in the long run? 
—It is. 

2174. You are satisfied?—(Mr. Addison.) 
Yes. 


2175. In fact your shortage of medical 
manpower has prevented you showing a 
reduction by reason of the appointment?— 
(Mr. Hurst.) Yes. I would like to make 
this point. We were asked whether we 
would rather have a dietitian than a con- 
sultant. The fact is that consultants are 
paid by one authority and dietitians by 
another. Even if we saved money on staff 
it does not mean to say we could have 
an extra consultant in place of the money 
because it is financed separately. That is 
one of the difficulties. 


2176. A dietitian falls on your Vote and 
a consultant on the regional board Vote? 
—(Mr. Addison.) That is right. 


2177. You spoke just now of the inter- 
ference—I do not use the word offensively 
—from higher authority. I think you indi- 
cated you would like some measure of inter- 
ference by the Ministry but not by the 
regional board. Do you find in fact that 
the regional board tend to interfere in the 
day-to-day management?—They are be- 
ginning to, I think. Now that they have 
got over the usual sort of initial teething 
troubles, their gradings and other matters 
finished and their sort of larger planning 
done, they are tending now to come and 
interfere with management matters. 


2178. Do they give you specific instruc- 
tions? —-Sometimes. 


2179. Occasionally on detail matters?— 
Yes, I think we might say that. 


Mr. Thomas Reid. 
2180. You object to that?—Yes, we do. 


2181. Could you explain why?—We think 
we are a responsible body, and that we 
are capable of running our own show in 
the best possible way. We do not want 
interference from the regional board in 
matters of detail; it is mot necessary at 
all. (Mr. Hurst.) I think we feel they are 
not always sufficiently experienced to give 
us advice. 


Mr. J. Enoch Powell. 


2182. Could you give some concrete ex- 
amples of the sort of subject on which 
this takes place?—It is mainly in discussing 
finance. We have the regional board 
treasurer who would go into great detuil, 
and in most cases we can give a complete 
answer—but there are some in-between 
matters. 


ment to do this. 


pc anraneesenneseoeend 


Chairman. 


2183. At what stage does he butt in?— 
At various stages. 


2184. Could you give a concrete example 
of the sort of expenditure in which the 
regional board might interfere?—-To give 
a typical example, we have been told that 
all the grounds in our hospitals should show 
a profit. We think that is possibly desir- 
able, but not therapeutically desirable com- 
pletely. In any given hospital we feel we 
want a certain amount of lawn and a certain 
amount of flowers. 


2185. That would be by cultivating it?— 
Completely. From our experience it is not 
always possible to do that, obviously. 


2186. How far does the regional board 
treasurer interfere beyond a general ex- 
hortation? Does he tell you what you 
ought to do precisely—that you have got 
to have so many hens?—Not in great 
detail. 


Mr. Thomas Reid. 


2187. Does he make you do it whether 
you like it or not?—The money can be cut 
accordingly. That is the trouble, is it not? 


(ao He has the power of the purse?— 
es. 


2189. On the other hand we hear all over 
the country—it is in the newspapers—that 
there is a great need for tightening up con- 
trol, and of course the people who would 
control you would be the regional board. 
What would you say to that sort of general 
criticism which you read everywhere?— 
(Mr. Addison.) My own personal view is 
that the regional boards could be washed 
out entirely. I think we would be much 
better controlled direct from the Ministry. 
The Ministry have got their proper depart- 
They deal direct with 
local authorities and other people. To my 
mind it is just another cog in the wheel, 
that is all. The Service could do very much 
better if it were controlled direct from the 
Ministry, and there you can have as much 
control as you like. 


2190. Take the question of finance. The 
regional board deal with a much bigger 
area than you do?—Yes. 


2191. Claims come in for additional 
expenditure every day, your claim as against 
the claim of some other management com- 
mittee. Would you say that a body like 
the regional board, controlling a bigger 
area, would not be a better judge of that 
than the Ministry, or would you say the 
Ministry could deal with it without the inter- 
vention of the regional board?—I think so, 
yes. I do not see why the Minister should 
not deal with it. They can assess it just 
as well as the regional board can. 
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Mr. J. Enoch Powell. 


2192. What reason have you for supposing 
that the Ministry would interfere less with 
you and would impose a less onerous control 
than the regional board?—-I cannot say 
whether they would or not. The regional 
board have to go to the Ministry afterwards 
for practically everything, and why the 
dickens should we not deal direct with the 
Ministry? Take the case of plans for 
buildings. What happens at the moment is 
this: we locally have to produce a sketch 
plan. air 


Chairman. 


2193. You are now speaking of capital 
expenditure?—-Yes, at the moment. We 
produce a sketch plan by a properly 
qualified architect or someone, and that then 
goes to the regional ‘\board’s architect. He 
then cuts it about and does not agree with 
it. He tells us, “The Ministry’s architect 
would never agree to this; he would never 
agree to that”. We cannot go direct to the 
Ministry’s architect and really talk to him 
about it. We are the people who are going 
to use the building. We do not know 
whether the Ministry’s architect would agree 
or not, if it was put to him properly. 


Miss Ward. 


2194. You feel you’ can put your own 
case better to the Ministry than by putting 
it through the regional board?—Absolutely. 


Mr. Thomas Reid. 


2195. I think at the back of your mind 
is the point that, whatever faults the 
Ministry have, they have the qualified 
persons and the regional board have not? 
—Absolutely. 


Chairman. 


2196. Could we now take capital 
expenditure? You have prepared in this 
appendix a number of schemes of capital 
expenditure ?—Yes. 


' 2197. Those have been sent up to the 
regional board—is that right?—-That is 
right. 


2198. They have been approved in 
principle as desirable things to be done? 
—They have. 


2199. I think there is no detailed estimate 
in respect of them, or have you submitted 
those?—-We have to the regional board now. 


2200. In respect of those schemes?—(Mr. 
Hurst.) As near as we can because we are 
not allowed to employ an architect or any- 
one, but we have agreed with the regional 
board a round sum in each case. 


2201. Does it rest with you to choose the 
order of priority of those schemes?—No, 
the regional board. 


2202. Do you make representations to 
them?—We must be fair. They have agreed 
broadly with the order in which we have 
placed them. 


2203. This is the order in which you wish 
to see them done?—Yes. They have agreed 
broadly with that order. 


2204. Take the year which has just passed. 
You had a capital allocation for that year ; 
I think that is right?—(Mr. Addison.) Yes. 


2205. Did you have any difficulty in 
spending that allocation?—(Mr. Hurst.) It 
was slightly behind schedule. 


2206. What was the 
Roughly about £80,000. 
remember the exact. figure. 


2207. It was that sort of figure?—Yes. 


2208. How near to that did you get?— 
We are not quite sure because the year 
has just ended. I should think it is some- 
thing under that, but on the other hand 
schemes for next year, schemes which have 
been approved for next year, have been 
pushed forward. 


2209. They are not borne on the 1950-51 
Vote?—Yes. Overall we shall more or less 
balance. Schemes which were lagging 
behind have been offset by schemes which 
have been pushed forward. 


total amount?— 
I could not 


2210. Have you any complaints about the 
method of authorising capital expenditure? 
At the moment I am not asking you about 
the total you are allowed because we all 
complain of that?—(Mr. Addison.) I do not 
think we have. (Mr. Hurst.) We have been 
treated very fairly by the regional board. 
(Mr. Addison.) I do not think we have got 
any complaints at this stage at all. 


2211. When you put up a scheme it is 
treated fairly, and on the whole it goes 
through within the permitted limits?—I . 
think that is the case now. I do not think 
we were treated fairly at the beginning 
because we got off to a very bad start for 
various reasons, but I think we are being 
treated properly now.. 


/ 

2212. The, Sub-Committee has been told 
in other cases that there is difficulty about 
the small capital estimates, and that on the 
whole management committees would like 
to be given greater latitude to switch small 
schemes. Is that your view too?—Yes, I 
think it is. (Mr. Hurst.) The machinery is 
awfully slow. From the time a scheme is 
first considered, approved by the hospital 
management committee for submission, 
until it has gone through all its stages is 
very long. 


Mr. Turton. 


2213. That is a different point from the 
one the Chairman is asking about switching, 
is it not? It struck me that in a quiet, 
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clandestine way you were doing your own 
little switch. Apparently work which was 
approved for next year was somehow being 
brought into this year?—That is with the 
permission of the regional board. 


2214. Then perhaps I should withdraw 
the word “clandestine”. There is a certain 
flexibility so that you can bring into the 
present year work which has been ap- 
proved for a _ subsequent year?—(Mr. 
Addison.) We have managed to do it. 


Miss Ward. 


2215. When you say you have managed 
to do it, what do you mean?—We have 
persuaded the regional board to agree to it. 
(Mr. Hurst.) A typical example is that in 
most schemes, besides the building, there 
is equipment to purchase, and often by the 
timing of the purchase of the equipment 
one can get it into one year or another, 
whichever suits the regional board better. 
I think that is the main reason. 


Chairman. 

2216. What is your difficulty with the 
regional board in this connection? You 
spoke earlier about your objection to having 
to deal with those who were not directly 
responsible for making the authorisation, 
and you referred to capital expenditure. It 
seems that the system is not inflexible, and 
that you have been able to spend up to 
the permitted limits. I am not certain that 
your two statements do not conflict in some 
way?—I think it is the machinery which 
we feel is cumbersome, rather than the 
spending of the money. 


2217. You feel it is unnecessary to have 
to go to the regional board?—Yes. They 
have only got to go to the Ministry in 
turn and explain all the same sort of 
things which we have explained to the 
regional board. 


Miss Ward. 


2218. You mean that you think you 
would get a quicker answer if you went 
direct? —Yes. 


Chairman. 

2219. Would not the regional board, with 
their policy consideration for the region, 
be the better people to advise the Ministry? 
—Presumably. 


2220. You do not know anything about 
that, do you?—We know a fair amount 
about it, but we feel the Ministry, itself 
could have the same sort of policy ideas. 


2221. It would be better to have all those 
functions centralised?—“We think so. (Mr. 
Addison.) Yes. 


Mr: Thomas Reid. 
2222. You know the objections which 
have been raised about the whittling down 
of local government functions. _ Would 


there be any objection on those grounds to 
the abolition of regional boards? If you 
had a regional board committee would it 
not give you a certain amount of local 
representation, in addition to the area com- 
mittee?—I do not know whether it would 
or not. From the point of view of the good 
of the Service I think the regional board 
is just another cog in the wheel. 


Mr. Turton. 


2223. Would you have the same view if 
this particular region was split in half?— 
That would help a lot. In our region we 
have got the Western Area Committee, to 
which we have to submit matters as well 
as to the regional board. Matters go from 
us to the western area committee, then to 
the regional board and then to the Ministry. 


2224. Does every proposal for capital ex- 
penditure have to pass through those three 
channels?—Yes. It is a very large region. 
What we feel is that very often London is 


rather aloof. At the beginning we had a 
terrific fight. 


Mr. J. Enoch Powell. 


2225. Would the members of the regional 
board who are on your committee, from 
their experience on your committee, agree 
with the views which you have just been 
putting forward?—TI cannot speak for them 
at all. (Mr. Hurst.) You mean in regard to 
splitting the region into two? 


Mr. J. Enoch Powell.] No, on the aboli- 
tion of regional boards, because after all 
you are not two completely separate bodies. 
You have three members of the regional 
board on your own committee. They must 
see these difficulties as clearly as you do. 
I am wondering whether they would agree 
with that point of view? 


Mr. Thomas Reid. 


2226. Before you answer, might I just 
add this? Would these three members 
consider that the regional board does per- 
form useful functions? It is the same 
question? (Mr. Addison.) I am not speak- 
ing for them. I think they probably would 
because they are members of it. 


Chairman. 


2227. I think it is a difficult question to 
put to the witness?—I do not think it is 
possible for me to answer that, but they are 
all agreed—I can say this very definitely— 
that this Western Area Committee could 
really be a separate board, and that we 
should not have this large regional board 
administering our district through the 
western area committee. 


Mra: J. Enoch Powell. 


2228. From your point of view the fact 
that there is no teaching hospital available 
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for the western area causes no difficulty?— 
No difficulty as far as we are concerned, 
no. 


Miss Ward. 

2229. Do you have on your committee 
the automatic substitution and re-election 
of personnel as they do on the regional 
board?—Yes, every three years. You are 
appointed for three years by the regional 
board on to our committee. 


2230. Have they carried out a substitu- 
tion in your group?—As we said before 
they practically re-elect the sitting members 
except when vacancies have occurred, and 
few vacancies have occurred. 


2231. I do not say that this would neces- 
sarily be the position, but it might be that 
you would have a new regional board deal- 
ing with an experienced and older, so to 
speak, group?—(Mr. Hurst.) Presumably 
the new regional board would be mainly 
composed of people on the parent regional 
board, the South-West Metropolitan 
Regional Board, who are mainly concerned 
with the western area. They would be the 
nucleus. 


Chairman. 


2232. I think that is rather outside the 
knowledge of these people. Can we now 
deal with revenue expenditure? You have 
told us a good deal about the preparation 
of estimates. On page six, in (1) and (ii) of 
sub-paragraph (a), you speak of the dates 
by which the estimates have to be prepared, 
and at the end of sub-paragraph (a) you 
say, “So far as the South-West Metro- 
politan Regional Hospital Board is con- 
cerned, both these dates have, in practice, 
been changed to the 15th September”. 
Those are the dates by which the original 
estimates and the revised estimates have 
to be received by the regional board. That 
is right, is it not?—Yes. 


2233. Can you say why that was done?— 
We are not quite clear about it. The only 
reason we can think of is so that they have 
both lots at the same time and can consider 
one in relation to the other. 


2234. That is the revised ¢stimates for 
the current year and the new estimates for 
the coming year?—Yes, so that they can 
see both together and compare one with 
the other. 


2235. That is inconvenient for you be- 
cause it doubles your work at a difficult 
time?—At a crucial time, yes. 


2236. In the next sub-paragraph you say, 
“The Regional Board undoubtedly takes 
notice of the monthly statement of expen- 
diture rendered by Hospital Management 
Committees and is not necessarily guided 
fully by the Hospital Management Com- 
mittee’s revised estimates”. Could you 


explain that? It is a little difficult to 
follow?—We have to give monthly state- 
ments, as you know, to the regional board 
and to the Ministry of running expendi- 
ture, and in discussions with officers of 
the board we have found this monthly 
statement appears to figure quite largely in 
estimating and so on. On the other hand, 
particularly in the later months of the year, 
there may be goods, ordered in ‘the early 
part of the year, falling heavily in that 
period. In other words, the monthly state- 
ment is not necessarily a good indicator 
of the rate of expenditure. 


2237. Because of seasonal variations?— 
Yes. We know lots of items which will 
perhaps be heavy in certain months, which 
a monthly statement would not show at 
all. 


2238. You are suggesting that the 
monthly statement ought to cease, are you? 
—Not that it ought to cease but that it 
ought not to figure too largely in considera- 
tion of the estimates, and the revised esti- 
mates particularly. 


2239. How does that affect you?—(Mr. 
Addison.) What we are suggesting is that 
the finance people at the regional board 
pay too much attention to these monthly 
statements of expenditure and not enough 
attention to the revised estimates. 


2240. Does that affect you in any way? 
—It might affect us either way. What we 
say is that the monthly statement is not a 
true statement of the expenditure which is 
likely to occur throughout the year. 


2241. How does that affect you?—(Mr. 
Hurst.) When we submit the revised esti- 
mates, although within the total of the 
estimates for the year, we may ask for a 
switch between different headings. The 
regional board have refused on occasions 
to do that although there is no increase in 
the total expenditure, mainly on the basis 
of our monthly returns. 


2242. They have pointed to your monthly 
return as evidence against you, but have 
you no opportunity of discussing that with 
them?—That did arise in the discussion. 
That was the answer. 


2243. Can you not explain what the situa- 
tion really is?—-We have, but the decision 
was not altered. 


2244. You are not suggesting that the 
officers of the regional board are obdurate 
and wooden-headed; they are open to 
argument and discussion, are they not?— 
I think this was just one of the points 
which we felt should be mentioned, it is 
not a serious one, but this monthly state- 
ment does not serve the particular purpose 
that it is thought to serve ; it has a limited 
purpose. 
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2245. Does it give you a lot of trouble 
to prepare?—It is one of the extra things 
we have to do. It all adds to the burdens 
of the clerical staff in the group. 


Mr. Turton. 


2246. Does that go to the western area 
committee?—-To the western area com- 
mittee, and to the regional board as well. 


2247. It is prepared in triplicate—to the 
Ministry of Health, to the regional board 
and to the western area committee?—Yes, 
but that does not really matter; we have 
to prepare it. 


2248. But do the comments come both 
from the western area committee and from 
the regional board?—Mainly from _ the 
regional board. 


2249. Mainly, but do they also come 


from the western area committee?— 
Occasionally, yes. That is another diffi- 
culty. The regional board treasurer is at 


the main board, but the assistant secretary, 
who looks after our day-to-day affairs, is 
at the western area committee in 
Winchester. 


Mr. Thomas Reid. 


2250. Is not the fact that you have to 
prepare a monthly statement of expenditure 
a useful check on your services?—(Mr. 
Addison.) Yes. We think it is a good 
thing to prepare it, but what we are try- 
ing to make out is that too much attention 
is paid to it by the regional board finance 
people. 


Mr. J, Enoch Powell. 


2251. In fact the revised estimates which 
you submit are often modified unreason- 
ably, and insufficient attention is paid to 
your revised estimates?—(Mr. Hurst.) We 
feel so. 


2252. The money which anyhow you are 
going to spend would be better spent if 
your revised estimates were submitted later 
in the year and less  altered?—(Mr. 
Addison.) Yes. 


Chairman. 


2253. Do they assist you with advice 
‘or otherwise in the preparation of esti- 
mates?—(Mr. Hurst.) No, we prepare the 
estimates. We discuss them fully with 
the officers of the board when we have 
prepared them. 


2254. You say you prepare them before? 
—Usually before, except that they give us 
some general advice by saying that the 
expenditure must be limited on this and 
that, but broadly we prepare them before 
we discuss the estimates with the board. 


2255. When the estimates are submitted 
the regional board already know on what 
they are based and so on?—Yes. 





2256. You are suggesting that they turn 
back on themselves, so to speak, and insist 
on going back to some other consideration 
altogether—is that right?—Yes. It is a 
little difficult to explain because there are 
continual discussions, and one never knows 
quite whether one is discussing the esti- 
mate of current expenditure or what. 


2257. With whom are these discussions 
carried on?—Mainly with the regional 
board treasurer. 


2258. As between you personally?—No, 
not always ‘between myself and _ the 
treasurer. It is often between our finance 
officer and the regional board. 


2259. Would you tell us exactly what 
does happen?—We have got the regional 
board treasurer coming down to-morrow 


2260. Personally?—. . to discuss the 
estimates. This is how that arises. He 
will come down to-morrow. 


2261. One individual?—One individual, 
to discuss the estimates for the coming 
year. I have the message secondhand 
through the finance officer, and we have 
not the least idea what particular aspect 
or what particular items he wants to dis- 
cuss. There will be a discussion for two 
hours. 


2262. With whom—Mr. Addison and 
yourself?—He just says he wants to speak 
to me and the finance officer at the 
moment. The whole point is that we are 
not prepared. What usually happens is 
that we are told that such and such a 
hospital is spending much less than we 
are at so-and-so. “We think you should 
manage on less than that”. 


Mr.-J. Enoch Powell. 


2263. These estimates which he wants to 
discuss are the estimates for 1952-53?— 
No, the estimates for the current year from 
to-day, 1951-52. We submitted our esti- 
mates some months ago, of course. 


Chairman. 


2264. They have not yet been approved? 
—No. I understand the regional board 
have been told what is the overall sum 
of money they have to spend, and the 
regional board treasurer in turn will discuss 
with each management committee what 
sort of allocation they might expect. 


Mr. J. Enoch Powell. 


2265. These are the estimates of which 
you obtain the original confirmation about 
May this year and the final confirmation 
about January, 1952?—Yes, which is 
always another difficulty. There are 
always some months gone in the year be- 
fore we know what we have to spend. 
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2266. In other words, what you call in 
your memorandum “ budgetary allowance ” 
I take it is the provisional approval of 
the estimates for the current year?—Yes. 


Miss Ward. 


2267. Does the regional board treasurer 
discuss with the individual hospitals, apart 
from discussing with the group?—Only on 
rare occasions when there is something 
special about one hospital, in which case 
we go to that hospital with him. 


Chairman. 


2268. Could we take the estimates for 
the year which ends to-day? Those esti- 
mates were prepared by you and submitted 
in September, 1949—is that right?—That 
is right. 

2269. What was the total of those esti- 
mates? Have you got that figure?—I have 
not got it with me. 


2270. Could you give it to us in very 
round figures?—Very roundly, just under 
the £1,000,000 mark. 


2271. Those estimates left you to go to 
the regional board and to the Munistry. 
I think you said they went to both?—Yes. 


2272. When did you next hear anything 
about those estimates?—I was not there 
then, but speaking from my experience 
elsewhere, some fairly long time. I have 
only been in Portsmouth for six months. 
The estimates for this current year have 
been with the board some six months, and 
there has been no discussion about them. 


2273. Do you know in fact what was 
the figure, roughly again, which was finally 
approved for the estimates for the year 
which has just finished? I do not know 
if Mr. Addison could charge his memory 
with that?—(Mr. Addison.) No. 1 can- 
not. (Mr. Hurst.) As far as I know it was 
about £60,000 less than the actual estimates. 


2274. There was a cut?—Yes. 


2275. Do you know who made that cut? 
—The regional board presumably. They 
made the cut as far as we were concerned. 


2276. It was notified 
regional board?—Yes. 


2277. You do not know whether the 
regional board did it as an act of policy 
on their own account, or whether it was 
imposed on them by the Ministry?—We 
do not know. 


2278. That is not known?—No. 


2279. You only know that it was cut? 
—Yes. 


Chairman.] When you came to prepare 
the revised estimates for the same year 
what was the addition to the original 
estimates? 


to; you. By “the 


Mr. Turton. 


2280. Is it not a fact that this officer 
was not present at that time? I do not 
quite see how he can answer when he has 
only been with this management com- 
mittee six months?—I know about the 
revised estimates. 


Chairman. 

2281. I think he must be familiar with 
the estimates on which he is now acting. 
I am talking about the current year which 
ends to-day, and he has told us that there 
was a cut before his -day of £60,000 as 
compared with the original estimates?—In 
very round figures. It may have been 
of the order of £40,000, £60,000 or £80,000. 


_ 2282. The revised estimates were put 
in about the time that you came to Ports- 
mouth?—Yes. 


2283. What was the increase of those 
revised estimates on the original estimates? 
—There was no overall increase because 
there was a switch. We were suggesting a 
switch between certain heads of expendi- 
ture. 


2284. There was no overall increase at 
all?—No. 


2285. The net total was about the same 
as the original estimates?—-Yes, but we 
wanted a switch. It was almost certain 
we were going to be over-expended on a 
certain head, and we wanted to increase 
that and decrease another head. 


2286. Can you tell us the headings and 
amounts affected?—I could not offhand. 
I can let you know that next time. 


2287. Could you let us know that?— 
Yes 


2288. Can you say where the cut of 
£60,000 was made? Was that before you 
came, or is it within your knowledge?— 
Not offhand. I could find that out. 


2289. Will you find that out for us?— 
The amount of £60,000 may not be com- 
pletely accurate. I would rather check it. 


2290. Whatever the amount was, would 
you let us have a note of the headings. 
to which the cut was applied?—Yes. 


Mr. Turton. 

2291. With regard to the revised esti- 
mates which you submitted on the 15th 
September 1950. have you had any com- 
munications with the regional board be- 
tween that date and the visit of the 
regional board finance officer to-morrow? 
—No. 


Chairman. 
2292. You do not know, as far as his 
visit is concerned, whether it is in con- 
nection with last year’s, this year’s or next 
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year’s estimates?—The finance officer told 
me about the visit yesterday. It was 
arranged between him and the finance 
officer in the region. We have been told 
that the region’s allocation on the whole 
is £1,500,000 less than it was last year, 
and that we will all have to accept our 
share of the. reduction. 


2293. You imagine that some considera- 
tion will be given to that?—That is pre- 
sumably so. 


Mr. J. Enoch Powell. 

2294. In regard to this matter of switch- 
ing—this may be a separate point—you 
say at the top of page nine of your memo- 
randum that the cash basis actually results 
in switches taking place, or perhaps I have 
misunderstood it. I am referring to para- 
graph (vi) (b) (i) where apparently, if ex- 
penditure rises under one head as a result 
of a salary award for example, you have 
to cut expenditure under another head, 
quite apart from a revised estimate, or 
have I misunderstood the paragraph?—Yes, 
that is so. (Mr. Addison.) Yes, that is so. 


2295. Who decides that?—If you have 
an increase in salaries by an award you 
have got to find the money from some- 
where. We are not given any more money. 
We have just got to cut something else. 


2296. You do that without a _ revised 
estimate?—(Mr. Hurst.) Shall we say there 
is £100,000 allowed for salaries and wages 
in any one year? ‘Then there is a retros- 
pective award which also becomes payable 
to the staff on the 6th April. That falls 
in this year and obviously will depress 
our total, although it really relates to the 
previous year. 





Miss Ward. 
2297. What can you cut if your esti- 
mates are relatively correct? Do you cut 
on the food for the patients, on blankets, 
on cleaning or what?—On the system as 
it is we are supposed to cut on wages. 


Chairman. 
2298. This is all hypothetical; let us 
bring this down to something concrete. 


There was such an award in the case of 
nurses last year. That put up your bill 
for nurses’ salaries. From ,where did the 
money in fact come?—It came out of the 
wages heading. We had budgeted for one 
or two additions to staff in various places, 
with which we obviously could not go 
forward. 


2299. You in fact found the money by 
reducing your staff—is that right?—-We did 
not actually reduce the staff, but there 
were one or two posts which were not filled 
when they became vacant. 


Mr. J. Enoch Powell. 


2300. Surely that was not sufficient by 
itself to cover the extra expenditure?— 





We had also budgeted for an increased staff 
in some directions, and that was not fully 
implemented. 


Mr. Thomas Reid. 


2301. You did that oon 


Mae your 
initiative? —Yes. 


own 


2302. Without authority from anybody? 
—Yes. 


Mr. J. Enoch Powell. 
2303. That is a switch, as it were, within 
a head. It is not really a switch at all. 
It is just inside the same head?—That is 
because of the difficulties of relating cash 
transactions to what an accountant would 
call an income and expenditure account. 


Miss Ward. 

2304. By not appointing staff whom you 
in fact thought were essential, you really 
reduced the efficiency of the group. That 
would be the interpretation? Yes. We have 
a long list of staff, and we feel that some 
of them ought to be appointed. 


Chairman. 


2305. You were faced with a sudden bill 
demanding a substantial increase in cash 
payments. You had to look round for that 
cash, and you had a little bit under that 
head for staff whom you had not yet taken 
on or for whom there were vacancies?— 
Yes. 


2306. Did the burden ultimately fall on 
that head as a result of the cash transaction? 
In other words, did you never in fact take 
on those additional members of the staff, or 
did you put in a supplementary estimate?— 
No, because there is no provision, to put 
in a supplementary estimate. We did make 
a saving ourselves from other sources. We 
have appointments vacant now which we 
still feel we should fill. 


Mr. J. Enoch Powell. 


2307. You made an adjustment from 
other sources under the same head?—Yes. 


2308. But in the paragraph to which I 
was referring you speak of the adjustment 
being made under other heads. For 
example, you set off salaries or wages 
against purchases for stock. If the know- 
ledge that it was necessary came to you In 
the first quarter of the year it would either 
take place by way of a revised estimate or 
you would have to get a separate authorisa- 
tion for it from the regional board. Is that 
so?—Yes. 


Chairman. 


2309. Have you in fact ever taken from 
cash paid to you to acquire stock in order 
to pay increases in salaries?—-Not really. 
This was one of the minor difficulties, shall 
we say. We are not awfully concerned 
about this. 
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Miss Ward. 
2310. It gives a feeling of insecurity?— 


Yes. It was one point which we felt ought 
to be mentioned, rather than _ stressed 
unduly. 

Chairman. 


2311. You have taken, as you are allowed, 
your money provided under a head of 
expenditure for other purposes under the 
same head of expenditure?—Yes. 


2312. On page four of your memorandum, 
paragraph (iii) “Action on receipt of 
original approved budgetary allowance ”’, 
under (b) of sub-paragraph (a) you speak of 
“A process of ‘getting into reverse’ may 
be necessitated because over-expenditure as 
compared with the proportionate amount of 
the allowance has already occurred at the 
date of the notification of the allowance”. 
Have you in fact ever found yourself in 
the position of having over-expended, or is 
that again an apprehension of what may 
happen?—I think we did on one occasion. 
I was not there at the time, but I believe 
the provisions head was overspent and we 
virtually did have to cut down on the 
standard of feeding in one case. (Mr. 
Addison.) That was so. 


2313. You had estimated for a larger sum 
than was finally authorised. That would 
be in this cut of £60,000 to which you 
referred?—(Mr. Hurst.) Yes. 


2314. As the estimate was not approved 
until the year had partly elapsed you had 
overspent before you knew what the 
position was?—Yes. 


2315. How did you recover that?—-We 
did reduce the standard for a time. (Mr. 
Addison.) St. Mary’s Hospital was over- 
spent actually. It was gone into by a 
sub-committee, and it was found that we 
really could reduce on provisions without 
affecting the patients to a large extent; 
and so we did in fact. 


2316. In other words you did not complain 
of the cut; you came to the conclusion 
that it was a reasonable cut?—In that case, 
yes. We did find that economies could be 
made with regard to feeding at St. Mary’s 
Hospital, without affecting the patients. 


2317. You were in a little difficulty for 
a time because you had overspent on the 
basis that you did not know what the 
position was?—Yes. It may happen in a 
case where we could not effect a process 
of getting into reverse. 


Miss Ward. 


2318. Under the heading of “ Uniforms ” 
at the bottom of that same page, what are 
“systematic condemnations ”?—(Mr. Hurst.) 
What we mean is that as soon as a uniform 
really wears out it is condemned straight- 
away. 


2319. That cannot be systematic because 
some people can wear a uniform longer 
than others?—-No, automatic would have 
been a better word. In many hospitals in 
the past it has only perhaps been done 
once every three or six months, and then 
you get a heavy expenditure falling on that 
particular period. We spread it over all 
the time. 


Chairman. 


.2320. On page seven you are dealing with 
the question of budgets in total, carry 
forward balances and the carrying across 
between subheads, and in the last sentence 
of sub-paragraph (b) you say, ‘““ When no 
or very little notice is taken of such revised 
figures when first forwarded, we wonder 
why we are bothered to produce them at 
all’’. I think the first figures are the original 
seu under subheads, is that right?— 

es. 


2321. Are you suggesting there that you 
ought not to have to produce detailed 
estimates at all?—No, I do not think we 
are saying that. 


Miss Ward. 


2322. Why do you say “... these revised 
estimates which are apparently not used”? 
—That was the point we were mentioning 
just now. We were not suggesting at all 
that estimates should not be produced, of 
course not. 


Chairman. 


2323. 1am not quite certain what you are 
suggesting in that paragraph?—-May I just 
read it again because we prepared it in 
some haste? 


2324. I think it is a difficult and tech- 
nical point, but an important one?—I think 
what we mean to bring out there is that 
we ourselves should have some authority 
to switch between headings. I think that 
is the point we were trying to make, rather 
than to put up a revised estimate. 


2325. In the first place you should put up 
detailed estimates under heads as you do 
at present. Suppose those estimates, which 
come to, say, £1,200,000 in any given year, 
are approved. Suppose you find that, 
although you are not going to exceed that 
total, you will exceed it under some heads 
and save under other heads, is it your 
suggestion that you should not be required 
to submit a further estimate at all?—Pro- 
vided we are not going over the total ex- 
penditure. 


2326. Yes. I quite see you are suggesting 
you should be allowed to switch automatic- 
ally, but are you suggesting you should be 
allowed to switch without informing the 
regional board of the details of the switch 
which you will make?—I think so, yes. 
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Mr. J. Enoch Powell. 


2327. I personally thought the paragraph 
meant this: you should be allowed to make 
revised estimates later in the year. You are 
quarrelling with the two months out of 
which you have been chiselled by the 
regional board?—Yes. 


2328. If you could start to make your 
revised estimates in September and tender 
them in November, you feel that more 
notice would be taken of them and they 
would be of more use to you?—Yes, the 
later the better really. 


Chairman. 

2329. You would not suggest that you 
should be allowed to carry across between 
heads without at any rate informing the 
Ministry of Health?—-We do not mind the 
Ministry of Health, no. 


2330. It is the regional board you object 
to here. It does not make any difference. 
In one case you send the revised estimates 
to the Ministry with a copy for the Board, 
or you may send the revised estimates to 
the Board with a copy for the Ministry?— 
Yes. I think there is a wide feeling that 
it really links up with the whole global 
sum in principle. If we are given a sum 
of money and told to make the best of 
it, there are adequate safeguards on top of 
that somewhere at the Ministry level. 


Chairman.] It is really part of that. 


Mr. Turton. 

2331. I am not quite clear myself what 
the proposals of this hospital management 
committee are on the global sum. How 
would that sum be initially fixed—by (a) 
the Ministry or (b) the regional board?— 
We feel it should be fixed by the Ministry. 


2332. From what evidence?—On the basis 
of the estimates we would put up, on the 
nonmal basis as we do now, but I should 
think the Ministry would obviously look at 
them very, very closely. When they were 
satisfied they would give us what sum of 
money they thought fit, and subject to suit- 
able safeguards at Ministry level—an in- 
spectorate of some kind—we should manage 
ourselves within that sum of money. 


2333. You would still submit your 
original estimate by the Ist September, is 
that the position, and after that the Minis- 
try at some date would give you a global 
figure ?—Y es. We would prefer to go 
further than that. We would prefer it to 
be fixed for some years, if possible two, 
three or even five years, so that there would 
be an incentive to save in one year and 
spend it in a subsequent year. 


Mr. J. Enoch Powell. 


2334. But you would estimate by heads? 
—Yes. 





2335. But the revisions which you would 
make as between heads should not be 
subject to Ministerial consent?—(iMr. 
Addison.) That is so. 


Mr. Turton. 


2336. Under that system would you con- 
tinue to submit monthly statements of ex-. 
penditure?—(Mr. Hurst.) I think that would 
still be reasonable. It would still give 
a reasonable amount of information to the 
Ministry. 


2337. Would it also be necessary to sub- 
mit revised estimates for each year?—1I do 
not think that would be necessary. 


Chairman. 

2338. Suppose the re-anrmament pro- 
gramme goes on, as is not impossible, and 
prices continue to rise and there are 
further substantial increases under various 
heads involving you possibly in an addi- 
tional £100,000 or £200,000 a year, what 
do you suggest you would have to do?— 
In any one year or in a number of years? 
Do you mean over a longer period or a 
shorter one? 


2339. Let us assume that your full esti- 
mate for next year is approved as a global 
sum, and you are given £1,250,000. In fact 
your estimates are falsified not because of 
any action on your part but because of 
rising prices, and to do what you estimate 
you have to do will involve you in an 
exipenditure of £1,400,000 How are you 
going to meet that situation?—I think we 
would obviously have to discuss with the 
Ministry the existence of that increase as 
such. The situation actually arises now, 
whether we have a global sum or a fixed 
amount according to the estimates which 
have been put up. It is one of the diffi- 
culties we foresee now. I think that, other 
than pointing out the marginal increase to 
the Ministry and the reasons for it, either 
the Ministry will give us more money to 
maintain the same level of service or the 
level of service will be cut. I think that 
is a policy decision the Ministry must take. 


2340. You are asking, if it is the other 
way, that you should keep the balance and 
apply it according to your own ideas?—Yes. 


Mr. J. Enoch Powell. 

2341. You say it is a policy decision for 
the Ministry on how economies should be 
effected under the other heads, but how 
can they make that policy decision if you 
can switch between heads without their 
authorisation?—We are not increasing the 
expenditure in any way without their 
authorisation. 


2342. No, but you say the manner in 
which the economies are to be made and 
the manner in which that deficit is to be 
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taken up over the other heads is a policy 
matter to be decided by the Ministry. How 
can they decide that as a matter of policy 
if it is in your hands to switch as between 
heads?—-I think there are two different 
issues. One is an issue if we were running 
normally, and then there is the extra- 
ordinary issue which is increased prices or 
wages. 


2343. Which is abnormal?—Yes. 


Miss Ward. 


2344. Iif you made your estimates, say, 
over your five years and you knew that if 
you made an economy you could keep the 
money saved, that would be an incentive 
as you say in your memorandum, but what 
safeguard would the Ministry, that is the 
taxpayers, have that you would not over- 
estimate with a view to having a balance 
to expend as you liked at the end of the 
period?—tThere are three safeguards. First 
the original estimate put up is carefully 
scrutinised by the Ministry. Secondly the 
Ministry’s audit would throw up auto- 
matically any extravagance and so on. I 
would then maintain that we need a third 
system. You may call it an inspectorate, 
or an efficiency audit if you like, by prac- 
tical people in the various sections of 
hospital work, people who would come 
round as a team from the Ministry. 


Mr. Thomas Reid. 


2345. You would not admit that the 
regional board would help the Ministry in 
this matter at all?—I would think the bulk 
of the experience would be with the Minis- 
try rather than with the regional board. 


Chairman. 


2346. Suppose that there was such a 
scheme but that the allocation was made by 
the regional board and not by the Ministry, 
would you feel happy about that?—-We 
would feel happier if the Ministry did it. 


2347. I understand that you would prefer 
the Ministry to do it?—The next best thing 
is the regional board. 


2348. You would prefer that you should 
know where you stood, even if it is at the 
discretion of the regional board, than the 
present situation where you do not know 
where you stand at all for three-quarters 
of the year?—(Mr. Addison.) That is right. 


Miss Ward. 


2349. Do you think it would make it 
easier to estimate efficiently if any addi- 
tional charges, such as Whitley awards or 
increased prices, arising out of the re- 
armament programme, were borne so to 
speak by the Ministry on a_ percentage 
basis throughout the country?—(Mr. Hurst.) 
I think it would. We do foresee most of 
these not prices but wage awards which 


we know are being negotiated over long 
periods. It would be much better to esti- 
mate over a period of years. 


2350. And it would do away with the 
feeling of insecurity?—-Yes. It is not in- 
security, but I think it is bad in principle. 
The incentive rather—I am not suggesting 
we do it—is to spend up to your estimate 
rather than to save on your estimate. 


Mr. Turton. 


2351. Will this global figure include 
capital as well as revenue expenditure?— 
I think revenue expenditure in the first 
place. Capital expenditure is different. We 
can see that capital considerations have got 
to be spread over a wider field. We would 
obviously like to know what we can spend 
on capital schemes, but we can see there 
are certain difficulties there. 


2352. In fact your capital expenditure is 
programmed out over a number of years, 
is it not?—Yes, but if capital and revenue 
were linked together there is an added in- 
centive to a hospital management com- 
mittee to save on revenue to invest in 
capital schemes. 


Mr. Thomas Reid. 


2353. You do not propose to do that 
without the consent of the Ministry?—No. 
Each capital scheme obviously on other 
grounds has to be _ presented to the 
Ministry. 


2354. You would not spend money, 
which you had saved, on capital expendi- 
ture without the approval of the Ministry? 
—No, but if we knew that the Ministry 
were likely to look at a scheme sym- 
pathetically if we could show a saving else- 
where, there would be an added incentive. 


Chairman. 


2355. Supposing you were given an 
allocation for the year on the general basis 
you recommend here and at the end of 
the year there was a small deficiency, do 
you think that deficiency could be made 
good in some other way than by calling 
upon public funds? I do not know whether 
Mr. Addison has any ideas on that subject. 
It has been suggested to us, for example, 
that money could be raised locally by 
voluntary subscriptions and so on. Would 
you regard that as _ possible?—(Mr. 
Addison.) 1 should think it is possible, 
but I should not think it is very desirable 
—not now. 


2356. On the whole you would be 
opposed to that?—Yes, I should. 


2357. You notice no pressure to give 
money to hospitals?—No. We get a cer- 
tain amount for amenities both under 
legacies and otherwise, but I should think 


SELECT COMMITTEE ON ESTIMATES (SUB-COMMITTEE E) 


173 





5 April, 1951.] 


Mr. A. W. N. ADDISON and ~ 


[Continued. 


Mr. E. H. Hurst, F.H.A. 








an appeal for funds to make up a deficiency 
in running the hospitals would not be 
received with much favour. 


Mr. J. Enoch Powell. 


2358. Would you say the same if the pur- 
pose of the appeal was some clearly defined 
item of capital expenditure?—I_ should 
think that might be possible, certainly. If 
we could show that by raising a certain 
amount of money we could give some ser- 
vice which was not available at the present 
time and would not be available for some 
time, it might be possible to raise money 
for that. 


2359. In your group, of course, the limi- 
ing factors are much more on a revenue 
than on a capital basis?—Yes. (Mr. Hurst.) 
And every new capital item increases the 
revenue account. 


Mr. Turton. 


2360. What amenities funds have you 
got, Mr. Addison?—(Mr. Addison.) Each 
hospital has got an amenities fund. We 
get a certain amount from the Ministry, 
from the free monies and so on, and the 
money, when it is received, is allocated 
to the various hospitals in proportion to 
their needs really. 


2361. Do you know offhand the total 
in your area?—-No, I do not. (Mr. Hurst.) 
In the free monies account it is only about 
£2,000 or £3,000. 


2362. Is that all spent every year?—{Mr. 
Addison.) Yes. 


Chairman. 


_ 2363. You do spend the whole of the 
income?—Yes. I go round and try to 
encourage them to spend it. 


2364. You have some difficulty in getting 
it spent?—Sometimes. 


2365. On what sort of things is it spent? 
—AlIl sorts of things. Additional chairs and 


things for the nurses; chairs for the 
patients ; wireless sets. 
2366. Items purely in the nature of 


amenities ?—Definitely. 


2367. On page nine you speak about pro- 
digious advertising costs?—Yes. 


2368. Can you tell us the total of such 
costs in your area?—(Mr. Hurst.) I am 
afraid I could not tell you that offhand. 
I can send that to you. May I just add 
one point? All the management com- 
mittees have agreed, and the region have 
agreed, to place a block advertisement for 
nurses in the nursing journals. 


2369. You speak of bulk advertisements? 
—Yes, 


2370. You speak in one place of bulk 
advertising and in another place about block 
advertising?—It is the same thing really, I 
think. What the management committees 
do is this: they send to the regional board 
a note of their vacancies, so many sisters, 
so many staff nurses, so many student nurses 
and so on. The whole thing is then made 
into one advertisement for the region; it 
is put into a block. 


2371. For the whole region?—For the 
whole region. 


2372. Not even for the Western . Sub- 
Area?—No, for the whole region. There 
is a block. Actually the four Metropolitan 
Regions do this. There are four blocks, 
which take up one page, in the nursing 
papers. There is no doubt that there is a 
very considerable saving because sisters, 
for example, only come from other hos- 
pitals, and they read the nursing papers. 
They only want to know what sister vacan- 
cies there are and where they are. If each 
hospital inserts an advertisement for a 
sister the cost is probably about seven or 
eight times as much. 


Mr. J. Enoch Powell. 


2373. It is published as a list of situations 
vacant?—Vacancies for sisters at such and 
such a hospital and such and such a 
hospital, instead of four long advertisements 
in each case. We have only got halfway. 
The four Metropolitan Regions have done 
that and they are showing a considerable 
saving in money, but the difficulty is that 
we still get individual advertisements for 
vacancies in other regions who are com- 
peting for staff, and that has put us in an 
unfavourable position. What we suggest 
is that the block advertisement system 
should be extended to all regions, and that 
we feel would show quite a saving in 
money. 


Chairman. 


2374. On pages nine and ten of your 
memorandum you deal with the Hospital 
Eye Service. Can you give us any idea of 
what the size of that service is in the 
Portsmouth Group?—At the present time? 


2375. At the present time?—On our 
hospitals alone, rather than on the Supple- 
mentary Eye Service? 


2376. The Supplementary Eye Service is 
not your responsibility in any way?—No. 
At the moment I could not give you any 
figures for this. We issue a fair number 
of glasses. I should think, roughly, about 
sixty to eighty a week, but that is very 
much without reference. We are supplying 
a fair number of glasses. 


2377. As you know the scheme of the 
Act was that the Eye Service should be 
the responsibility of the hospitals, and 
the Supplementary Eye Service is a tem- 
porary device because of the inadequate 
facilities within hospitals?—Yes. 
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2378. Here I think you suggest you could 
do a great deal more of the work than 
you are in fact doing. What is your 
limiting factor?—Frankly the incentive is 
not there. If we employ additional opti- 
cians and use additional medical equipment 
it means that, as our estimates have been 
approved, we have that much less money 
to spend on other things. Overall we are 
showing a considerable saving of money 
in the Eye Service. 


2379. You can do the work provided you 
have got the money to do it?—Yes. We 
suggest there should be some system of 
transferring the money saved in the Sup- 
plementary Eye Service over to us. We 
would not need all of it; some of it could 
revert to the Treasury. 


2380. You are not short of accommoda- 
tion?—I think we could find a certain 
amount of accommodation. 


2381. Have you got the ophthalmologists? 
—We should need more consultant sessions 
in ophthalmology, more opticians, a certain 
amount of equipment and a certain amount 
of room. It is not awfully space consuming. 


2382. You would need some capital ex- 
penditure?—Some, not very much though. 


2383. Have you formed any views on 
this at all? Have you made any estimates? 
—We have not because frankly we are in 
such a position that we have not put an 
awfully high priority on this, because we 
have got so many other things to do and 
because the incentive is not there to do it. 


Miss Ward. 


2384. You think it would be the very 
thing which would help in a saving of 
money to the Government?—Yes, because 
every pair of glasses which is supplied by 
the Hospital Eye Service instead of the 
Supplementary Eye Service shows a saving 
ot £1 4s: 0d, a."time. 


Mr. J. Enoch Powell. 
2385. That is a net saving?—Yes. 


Chairman. 


2386. I think everyone would agree with 
you that it is the policy, but it is generally 
stated that the hospitals cannot do it be- 
cause they have not got the facilities. You 
are telling us yours have the facilities?— 
If the hospitals were told “For every 
extra thousand pairs of glasses you do a 
year you will have £X extra to do it”, 
which after all will be saved on the Sup- 
plementary Eye Service, there would be 
an incentive, and I feel quite convinced that 
all the hospitals would get on and do 
much more about it. 


Mr. J. Enoch Powell. 


2387. It is not completely net?—No, 
but there is a saving. £1 4s. Od. may not 


be the exact figure, but there is no doubt 
it is much cheaper to do it in the Hospital 
Service. 

Chairman. 


2388. Could you get the opticians? 
Your medical staff presumably could not 
do the work?—I think some groups are 
getting opticians. We have just appointed 
one. We are making a reasonable start 
with this. In fact we have now got two. 

2389. Can you employ opticians for 
testing within the present Act and regula- 
tions?—-Yes, under medical supervision. 


2390. You think you would get the 
opticians all right?—I think so. There 
is a certain amount of difficulty naturally, 
from more sources than one. 


Mr. Turton. 

2391. What is the position with regard 
to pay beds in your area?—There are 
some pay beds. 

2392. What proportion of your beds are 
pay beds and what proportion amenity 
beds?—Off the record, roughly half and 
half. We have a iittle more amenity 
beds than pay beds, but there are very 
few of either, about twelve and eight, 
something like that, quite a small number. 


2393. Out of the two thousand beds 
there are only twelve pay beds?—Yes, 
roughly. 

Chairman. 

2394. Only twelve pay beds?—Roughly, 

something like that. 


2395. What is the charge you make for 
those now?—It varies at different hospitals, 
somewhere around £12 to £13. 


2396. That is on the statutory basis, in- 
cluding a full proportion of the overheads? 
—Yes. 


2397. Supposing you had three times that 
number, could you fill them?—There is 
not an awful lot of pressure in our group 
for private pay beds. 

2398. Is there much pressure for amenity 
beds?—A fair amount. 


2399. ‘On the whole the demand is higher 
for amenity beds than for pay beds?— 
pig ot 


Mr. Turton. 


2400. Are you satisfied that the Ambu- 
lance Service is working economically and 
well in your area?—{We Hlave had a 
number of joint meetings. We had one the 
other day, with the ambulance service 
people. We think it is a bad principle 
that one authority should provide the pool, 
and that another authority should be the 
principal user, the principal orderer, re- 
quisitioner or whatever you like to call 
it. 

2401. Is there any wastage in ambu- 
lances coming from the area of one local 
authority not being able to take patients 
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from the area of another local authority? 
—We have not had undue difficulty. 


2402. That does not arise with you?— 
No, we are fairly content. 


Mr. Thomas Reid. 


2403. (Do people use ambulances un- 
necessarily?—Well, it is difficult to answer 
really. It is a matter of opinion more 
than anything. (Mr. Addison.) It has not 
been suggested at all. We had a meeting 
with the ambulance people the day before 
yesterday, and no suggestion at all was 
then made about the ambulances being 
used unnecessarily. The meeting was 
really to make arrangements to try to 
speed up the turnover of ambulances, when 
they bring patients to hospital to get them 
away again as soon as possible. 


Chairman. 


2404. You have no direct knowledge of 
the wasteful use of ambulances?—No. 

2405. It is not your responsibility? (Mr. 
Hurst.) No. We only hear things which 
I do not think we should repeat. 

2406. All you can say is that they are 
not used as efficiently as they could be, 





having regards to the needs?—(Mr. 
Addison.) Yes. 


2407. Also there are times when you 
are in difficulties, and at other times you 
find people come rather sunprisingly long 
distances ?—Yes, 

2408. That is within your knowledge?— 
Yes. The idea of this meeting was to try 
to speed up the turnover so that, when 
the ambulances came to the hospitals, we 
should get them away again so that they 
would be available for another case as 
soon as possible. It was a question of 
stretchers and blankets mostly. 


2409. We have asked you to let us have 
some further information. Perhaps you 
will kindly let us have that in due course? — 
Yes, we will. 


2410. You will be supplied with a proof 
copy of the evidence you have given to- 
day. If there are any corrections you 
would like to make would you get in 
touch with our Clerk, Mr. Taylor, and we 
will do our best to see that they are put 
right. Otherwise I think I would like to 
thank you on behalf of the Sub-Com- 
mittee for your memorandum and for 
coming here to-day?—Thank you. 


The witnesses withdrew. 


Adjourned till Thursday next, at 10.30 a.m. 


THURSDAY, 12TH APRIL, 1951. 


Members present: 


Sir HUGH LUCAS-TOOTH in the Chair. 


Wing Commander Geoffrey Cooper. 
Mr. J. Enoch Powell. 
Mr. Thomas Reid. 


Mr. Turton. 
Miss Ward. 


Sir HaRoLD BoLDeEro, 'M.A., D.M., B.Ch., F.R.C.P., Registrar, and Doctor F. AVERY JONES, 
M.D., F.R.C.P., Member of the Council, Royal College of Physicians, called in 


and examined. 


Chairman. 


2411. Sir Harold, for the purpose of the 
record would you say what is your posi- 
tion in the Royal College of Physicians, 
and introduce the gentleman you have 
brought with you?—(Sir Harold Boldero.) 
I myself am the Registrar of the Royal 
College of Physicians, and that I suppose 
might be described as the executive officer 
tesponsible for the College under the Presi- 
dent and the Council. That is not my only 


occupation in life. I-am also associated 
with a teaching hospital, of which I have 
been Dean for a good many years. Doctor 
Avery Jones, on my right, is a physician 
who spends nearly all his time at a big 
and very efficient ex-county hospital, now 
of course a regional hospital. We both 
have a little experience of the administra- 
tion of this Act, because I am on a regional 
board and also on a hospital management 
committee and Doctor Avery Jones is on 
another hospital management committee. 
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2412. You both have personal knowledge 
of the administration of the Health Act, 
and you are here today as officers of the 
Royal College of Physicians?—Yes. 


2413. Can you say for whom the Royal 
College of Physicians can be said to speak? 
Do you speak for the consultants and 
specialists particularly, or for the whole 
body of the medical profession?—In 
answering that question may I also draw 
your attention to the fact that this is a 
composite College document? I have 
spoken as if it might be mine; it is not; 
it is a College document. In replying for 
whom the Royal College of Physicians 
stand it is not easy to give one simple 
answer. The Fellows of the College are 
elected without examination from the ranks 
of the members, and, broadly speaking, 
members of the College are those who have 
passed examinations of a consultant status, 
that kind of level. That is to say the vast 
majority of the members of the College 
who are in active medicine are on the staff 
of hospitals. They are not, broadly speak- 
ing, in general practice ; and as a College 
we certainly do not represent general prac- 
tice. If we represented anyone we might 
claim to represent the consultants and 
hospital medical staff. 


2414. This document is prepared from the 
point of view of the medical staffs of hospi- 
tals?—Yes. 


2415. That would be a fair way of put- 
ting it?—Yes. 


2416. This Sub-Committee is looking into 
the Estimates for the hospitals, I think I 
should tell you, primarily from the point 
of view of the method of administration 
and financial control. We therefore wish 
to put questions to you to elucidate your 
views on that aspect of the matter. We 
do not wish to stop you expressing views 
outside that field, but rather has it a bear- 
ing on those two aspects? First could we 
start with the doctor’s part in the adminis- 
tration of the hospitals? Can you tell us 
what is your view of the present medical 
representation on boards and committees? 
—Do you mean is it satisfactory? What is 
our position? 

2417. Do you think it is large enough? 
Do you think that the present proportion 
of doctors on boards of governors, regional 
hospital boards and hospital management 
committees is adequate or more than 
adequate?—-You will realise this is not in 
the document, and therefore in replying to 
the question I am answering for myself. 


2418. I understand?—-My own personal 
view would be that it was numerically satis- 
factory on those bodies you have men- 
tioned. 


2419. I think it works out in the ordinary 
way at about twenty-five to thirty per cent.? 
—Yes, Sir. 


Sir HAROLD BOLDERO, M.A., D.M., B.Ch., 
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2420. You think that would be enough? 
—Personally, yes. 


2421. Do you think that the quality of 
man chosen from the profession to sit on 
these boards and committees is right? Do 
you think the Minister has exercised his 
choice well in that respect?—-Broadly speak- 
ing, yes, Sir. 


2422. On the whole you are satisfied with 
that aspect of the lay-out?—-At the present 
time, yes. 


2423. You speak in your memorandum* 
on page two of the difficulty which has 
arisen by reason of the interference of in- 
creasing committee work with the other 
duties of the senior staff of hospitals. It is 
the second paragraph from the top?—Yes. 
I think the medical profession working in 
hospitals are in a dilemma in this because 
the number of committees has greatly in- 
creased since the operation of the Act, and 
most of us are very anxious that the more 
efficient members of our profession should 
serve on those committees—but they are 
very time consuming; and it is, frankly, 
a dilemma. 


2424. Do you see any solution to that 
dilemma?—No, Sir, because I see no pros- 
pect whatever of reducing any committees 
in any walk of life. 


Mr. Turton. 


2425. Do you mean committees of hos- 
pital management committees, committees 
of regional hospital boards or others?— 
I am speaking of all committees—in indi- 
vidual hospitals, regional hospital boards, 
hospital management committees and so 
on. 


Chairman. 


2426. Would it help you at all if your 
representation—I do not want to use that 
word in its strict sense—or your member- 
ship of committees was less but your right 
to be consulted was greater? We have 
had evidence that organisations represent- 
ing the medical staff have not always got 
what has been called statutory status, and 
are not always consulted as much as they 
should be?—(Dr. Avery Jones.) I would 
agree with that. I think the senior medi- 
cal staff committee of a hospital should 
have a recognised position in relation to 
the hospital management committee. I 
think they should be free and able to 
send a representative to the management 
committee to discuss any particular pro- 
jects they wish. I sit on the management 
committee of my own hospital, but I sit 
there as an individual and not as a member 
of my staff. JI do not represent always 
their views. 


* Annex 3. 


SELECT COMMITTEE ON ESTIMATES (SUB-COMMITTEE E) 


177 





12,4pril,,1951.] 


Sir HAROLD BOLDERO, M.A., D.M., B.Ch., 


(Continued. 


F.R.C.P., and Dr. F. Avery, JoNES, M.D., F.R.C.P. 





2427. I think no member represents their 
views in the sense that he is a delegate; 


he always sits as an individual. I think 
that is right, is it not?—Yes. I feel that 
the staff should have greater statutory 


recognition and should be consulted as 
freely as possible, particularly on questions 
of weighing up priorities between medical 
projects. 


2428. Have you any knowledge, either 
personally or through the College, that 
there has been a failure to recognise or 
to constitute staff consultative committees? 
—I think that term is used in two connec- 
tions. Staff consultative committees may 
refer to the staff of the whole hospital. 


2429. I meant the medical staff?—I do 
not know of any myself, no. 


2430. Sir Harold, have you any know: 
ledge? (Sir Harold Boldero.) Yes, Sir, but 
that was the fault of the medical profession 
itself in not being prepared to give up 
their individual medical committees in each 
hospital. All the medical and _ surgical 
staff, that is to say the senior doctors, 
should have a seat automatically on the 
medical committee of each hospital, but 
as hospitals have been grouped we also 
want a group medical committee, the one 
about which Doctor Avery Jones has been 
speaking, to be a counterpart of the hospi- 
tal management committee. In other 
words, that would be the effective com- 
mittee, and the individual hospital one 
would not. 


2431. Such a group committee does not 
always exist?—It does not always func- 
‘tion, shall we say? 


2432. You would attribute that to a 
certain reluctance on the part of the medi- 
cal profession to serve on the committee 
rather than to a lack of goodwill?—You 
asked me if I knew of any instances. I 
do know of one instance where an indi- 
vidual hospital was unwilling. They 
thought it would belittle the power of the 
medical committee in the individual 
hospital. 


2433. Can you suggest a remedy for that? 
Would you say that some_ regulation 
should be made requiring such a com- 
mittee to be formed?—The answer is yes, 
because on more than one occasion I 
served on the medical negotiating com- 
mittee when this was a Bill, before it was 
an Act, and we still have meetings with 
the officials of the ‘Ministry of Health. We 
have asked a good many times that it 
should be made statutory or that it should 
be written in somewhere. 


Wing Commander Geoffrey Cooper. 


2434. The answer given by Sir Harold 
a short time ago was to the effect that 
the tendency was for the best medical 
advisers not to serve on these committees 





because they absorbed so much time. I 
think you rather tended to deprecate the 
committee system, and yet you felt it 
would be more or less inevitable?—I have 
conveyed more than I meant. 


2435. Would you like to qualify that?— 
I said it was a risk that owing to the num- 
ber of committees the better medical man 
might say, “I am a doctor; I am not 
going to waste my time on committees.” 
I did not mean to say it had happened yet. 


2436. If you had the opportunity, how- 
ever, of devising a system which would 
result in each individual hospital having 
first of all the most effective and compre- 
hensive advice that it could have and at 
the same time be individual, and therefore 
perhaps do its job more efficiently than is 
possible with a hierarchy of committees, 
could you devise a system? Has your 
College thought out at all a system which 
might achieve the results of individual 
efficiency to a greater degree than seems to 
be possible now?—I am speaking largely 
for myself on past decisions of the College 
because it has not discussed this particular 
aspect in the last three or four years, but 
if I am asked how I would arrange it if 
I was a dictator I would say that I would 
make the medical committee, which cor- 
responds at whichever level we are con- 
sidering to the hospital management com- 
mittee, the regional hospital board or the 
board of governors of a teaching hospital, 
a statutory committee, and I would make 
it necessary for the executive committee, 
that is the board of governors, the regional 
hospital board or the hospital management 
committee, to consult them compulsorily 
on all matters which directly or indirectly 
concerned the work of the medical and 
surgical staff. I would then put very few 
doctors on the executive committee, what- 
ever it is—board of governors, regional 
hospital board or hospital management 
committee. 

Chairman. 


2437. To amplify your answer, in the 
case of the hospital management com- 
mittee you could presumably have the 
medical staff committee comprising the 
entire senior staff. I think that was the 
suggestion you made?—(Dr. Avery Jones.) 
Consultant staff. 


2438. Would you not include _ the 
registrars? (Sir Harold Boldero.) No, Sir. 


2439. Not at all?—(Dr. 
No. 


2440. Would you give them any status, or 
would you give them a separate committee? 
—I think the best arrangement is for a 
meeting to be held at intervals with the 
registrars by one of the senior staff, and 
they should have the right to bring subjects 
up for discussion at the senior staff com- 
mittee. Most of my colleagues feel that 


Avery Jones.) 
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those who have the responsibility of the 
hospital, those who have a_ permanent 
interest in the hospital, should be the 
members of that official medical advisory 
committee. 


2441. When you get into the larger sphere 
of the regional board would you still have 
every consultant employed by the regional 
board a member of that committee? How 
would you constitute that?—(Sir Harold 
Boldero.) That is quite impracticable owing 
to the numbers. There would be about 
six or seven hundred on that committee in 
some cases. The way I would do it is 
this: I would make every medical member 
of that regional board serve on the medical 
committee, plus some elected from among 
the consultants employed by that board. 


2442. You would have that on an elected 
basis? Some of them. The medical mem- 
bers of the regional board I would have 
as ex officio members of the medical 
committee. 


Mr. Turton. 


2443. I thought your idea was to remove 
the medical representatives from the execu- 
tive committees and to put them upon this 
medical advisory committee. If you do that 
you would not have them on the regional 
hospital boards and on _ the _ hospital 
management committees?—I said reduce 
them. (Dr. Avery Jones.) I would not 
agree to eliminating the medical members 
of the executive management committee 
because I do feel they serve a very useful 
function in guiding the deliberations of the 
lay committee. I think they can do so even 
better than the medical representatives 
coming up from a group medical committee. 


Chairman. 


2444. I do not think it has been suggested 
that there should be no representation. The 
point you made was that it was burden- 
some, perhaps unnecessary, to have so 
many, and that I think is borne out by the 


evidence generally?—It is burdensome 
because each committee produces sub- 
committees. You start off with one com- 


mittee, and then you will find yourself 
with four or five sub-committees, which of 
course does take up a lot of time. . The 
organisation I myself envisage is each 
hospital in a hospital management . unit 
having its own senior staff committee, with 
its chairman and all the consultants serving 
on that committee, that medical unit 
advisory committee being recognised by the 
hospital management committee and send- 
ing its chairman to their meetings and the 
meetings of their appropriate committees, 
general purposes, finance and so on. 


Wing Commander Geoffrey Cooper. 


2445. When you say “unit”, you mean 
hospital group?—No, I mean the individual 
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hospitals, and here I am thinking chiefly 
in terms of the bigger hospitals in the unit. 
You may have a hospital management com- 
mittee concerned with four or five hospitals, 
some of them very small—those admittedly 
could be disregarded ; they need not have 
a separate committee—but where you have 
a 500-bed or a 600-bed hospital I think that 
should have a unit committee with its 
chairman coming up to the hospital manage- 
ment committee. Then, in addition to that, 
you can have, and I think it is advisable 
to have, a group medical advisory com- 
mittee. Items can be referred from the 
management committee back either to the 
unit or to the group committee, and again 
the chairman of the group medical com- 
mittee could come back to the management 
committee to join in the discussions. 


2446. With regard to this sequence of 
committees which you have described, 
which was non-existent before the Health 
Scheme came into force, is it actually re- 
quired in order to improve the standards 
of efficiency generally in the hospitals or 
is it made absolutely essential by the 
system?—It has two purposes. The unit 
committees keep the senior medical staff 
together and working in cohesion, so that 
they have a sense of responsibility for the 
unit as a whole. The group medical com- 
mittee is extremely valuable as a _ co- 
ordinating influence within the group. 


2447. I think you mean that it is some- 
thing which is essential in order to improve 
the general standards of the Health Service 
anyway?—Both essential to improve and 
maintain the standards. The group medical 
committee is very important to link the 
various hospitals in a group together. Until 
recently they have been working as isolated 
independent units under the Health Service. 
Grouping them into management com- 
mittees the tendency is to get each group 
working together, and in order to get that 
cohesion you do need this group committee. 
There is one other possibility which has 
been put forward, and that is that one 
should have a group medical adviser, an 
official medical adviser, for each manage- 
ment committee. That is an alternative 
possibility. 


Chairman. 


2448. An adviser appointed by whom?— 
An adviser appointed by the management 
committee itself. It has been found some- 
times that it is difficult to get a clear ex- 
pression of opinion from a group com- 
mittee, and there are some people who feel 
that instead of or as well as a group 
committee there should be a group medical 
adviser. 


2449. Is that the view of the College? . 
—No, I do not think so It is personal. 


2450. It has neither been accepted nor 
rejected by the College?—No Sir. 
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Wing Commander Geoffrey Cooper. 


2451. What I am driving at is this: it 
has been suggested on more than one 
occasion that committee work is increasing 
all the while, and it may increase to the 
point where it does become a hindrance 
rather than a help to the Health Service. 
One wants to keep committee work down to 
the minimum. Can you see in line with 
the description which you have just given 
us, taking the scheme as a whole from the 
Ministry downwards, a means whereby some 
of the stages of committee work can either 
be reduced or eliminated?—I think you 
have got to have the management committee 
set-up with its committees. In fact I 
personally feel that the more responsible a 
management committee feels for its finances 
the more efficient it becomes. I do not see 
any alternative to having the H'M.C. and 
its various sub-committees. pa 


Chairman. 

2452. There is one vital point in this: 
do you quarrel with the principle that those 
medical men who serve on committees and 
boards should be appointed by the ‘Minister, 
or are you suggesting they should be in fact 
representatives of the profession?—(Sir 
Harold Boldero.) The College has always 
held the view that they should be nominated 
by the section of the profession concerned. 
We have kept quiet since the Minister has 
so often put on the people that the medical 
-profession would have put on. 


2453. In other words, you think that you 
should have the responsibility, but you are 
satisfied in practice with what has happened 
since the Act came into operation?—So far, 
broadly speaking. (Dr. Avery Jones.) I 
agree with that. (Sir Harold. Boldero.) But 
we are not satisfied with the principle. 


(Miss Ward. 

2454. Do you think it would be a pro- 
tection if there was an alteration in the 
established practice?—I. am not speaking 
about any particular Minister, but so long 
as someone sitting in London, who gets 
advice whence we know not, chooses some 
doctor in a country area to represent the 
other doctors there, we do not think he is 
competent to do that. We think the name 
should be put up to him. We do not mind 
the name being put up to him so long as 
that one is appointed, and, broadly speaking, 
so far that has happened. 


(Mr. Thomas Reid. 

2455. Who puts up the names now?—The 
regional ‘board, the board of governors; 
and ithe management committee put them 
up to the region. 


Chairman. 
2456. The medical profession is con- 
sulted?—It is. ‘For a board of governors 
where a hospital is directly under the 


Ministry, the Ministry officials consult the 
University concerned. They consult the 
individual hospital concerned and a good 
many other bodies; in fact, if one wanted 
to be critical—I am not, because the 
appointments have been, broadly speaking, 
entirely satisfactory—so many bodies are 
consulted that it seems to me that the person 
responsible, the Minister of Health, could 
put on anyone he liked. 


Mr. Turton. 
2457. If you had your way and the 
medical representations on boards and 


management committees were limited, it 
would become all the more desirable, would 
it not, to have the medical profession 
nominating ?—Yes. 


Chairman. 


2458. Could we turn now to the technical 
aspect of the matter? Would you say that 
the present number of consultants in the 
Service is adequate?—The ‘College’s view, 
quite definitely, is that there is a shortage 
of consultants throughout the country. 


2459. Can you say what you consider 
that shortage to be?—Numerically or by 
specialities? 


2460. Overall—or is it impossible to 
answer in that way? Would you have to 
classify them?—It is taxing my memory, 
that is all. I do not think I can remember. 
I believe there are 5,200-odd consultants 
at the present time. 


2461. Some of those are part-time, of 
course ?—Certainly. 


2462. I think the figure which has been 
given Officially is that there are now 5,000 
and some hundreds, mainly part-time, and 
the figure to be aimed at is the equivalent 
of 7,000 full-time. Do you quarrel with 
that figure?—-No, Sir. It isa more generous 
supply of consultants than the number for 
which I would have pleaded. I think it is 
very desirable. I would support that. (Dr. 
Avery Jones.) I would also support that. 
From my experience in a regional hospital 
there is no doubt a great deal of consultant 
work has now to be done by the registrars, 
particularly the senior registrars, and as a 
long-term policy we cannot envisage the 
existing ratio between consultants and 
registrars. We must have more consultant 
posts in the future and fewer senior 
registrars and other grades of registrars, 
otherwise we will not be able to place 
them at the end of their training. From 
the public viewpoint I have no doubt 
myself—I will not quote an exact figure— 
that a substantial increase in the existing 
number of consultants is meeded to saturate 
the public demand. There is no doubt the 
public demand has very much increased on 
the hospitals in the past few years. 
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2463. Could you say, assuming for the 
moment that there is going to be little or 
nothing available by way of capital expendi- 
ture, whether there is adequate accommoda- 
tion and other facilities available to enable 
a substantial increase of consultants to work 
in hospitals?—(Sir Harold Boldero.) 1 think 
the word ‘“ substantial” is the point. There 
certainly are facilities, opportunities and the 
need for men now without any further 
expenditure of capital, but not I think to the 
equivalent of perhaps whole-time and part- 
time representing 7,000 whole-time. 


2464. That would involve considerable 
capital expenditure?—The full number I 
should think would involve a capital ex- 
penditure of considerable size, but some- 
where between the present and the ideal 
I would think could be absorbed at present. 
It is guesswork, of course. 


Mr. J. Enoch Powell. 


2465. The limiting factor at present in 
the amount of hospital treatment which 
can be given is personnel, and particularly 
consultant personnel, and not space or 
equipment?—Primarily personnel I would 
say, and, secondly, space and equipment. 
(Dr. Avery Jones.) It is surprising how 
much more work can be got out of a 
hospital, wards or out-patients, if one has 
adequate staff, and staff who know how to 
set about the investigation and treatment 
of the common conditions. 

2466. Would it, for example, make pos- 
sible a quicker turnover in the occupation 
of beds?—Without a doubt. An increase 
in consultants could be affected to a cer- 
tain extent by replacing a number of 
present posts of senior registrars as con- 
sultants, and so you do not have an abso- 
lute increase in the salaries of consultants ; 
you can offset the salaries of some of the 
registrars. 


2467. In fact the senior registrars at 
present are doing consultant work?—They 
are already doing consultant work. 

2468. In that case how do you get extra 
consultant manpower ‘by simply changing 
their title and remuneration?—Well, you 
will have to have some increase in house 
staff to go with those consultants. (Sir 
Harold Boldero.) The Sub-Committee will 
be aware that the Ministry has issued a 
note that the number of registrars shall be 
substantially reduced. 


Chairman. 


2469. That is another matter now sub 
judice?—The issued of their paper is not 
sub judice. Their action and how far 
they implement is definitely sub judice. 


Mr. J. Enoch Powell. 


2470. As I understand it, Doctor Avery 
Jones’ argument is that the net increase 
in medical personnel, which would in any 
case be necessary, should take place at a 


lower grade than that of consultant. That 
is the point?—(Dr. Avery Jones.) No. 
To get a stable medical population of con- 
sultants, I think you need more consultants 
and fewer registrars. There is an exces- 
sive number of registrars in training at 
present when compared with the probable 
number of consultant posts coming up, and 
in order to get an equilibrium you want 
to increase the consultant posts. Many 
of these men are already trained as con- 
sultants, and in future you should reduce 
the number of training posts. I see your 
point. We are not increasing the actual 
number of consultant hours to the public 
by that manceuvre, but we are creating a 
much more stable consultant medical popu- 
lation. 


2471. You in fact agree that, in order to 
obtain the more efficient use of equipment 
and space, it would be necessary, how- 
ever it is managed, to have a net increase 
in medical personnel?—Yes. 


2472. But you argue that the net increase 
need not take place at the consultant level, 
but that it could take place lower down 
with an upgrading above, as I understand 
your argument?—Yes. 


Chairman. 

2473. Could you tell us the position as 
regards out-patient arrangements at the 
present time? Is there an excessive demand 
for out-patient treatment, having regard 
to the facilities available?—I will give you 
the picture of my own hospital with regard 
to out-patients. There has been a steady 
increase in out-patients in recent years. In 
1943| we had approximately 8,000 new 
patients coming to the out-patients’ depart- 
ment of the hospital. Last year it was 
24,000 out-patients, a three-fold increase. 
A very considerable part of that increase 
has taken place in the last two or. three 
years. In fact last year it was the biggest 
single inerease we had. That increase, 
as I see it, is a perfectly legitimate increase. 
The patients coming up are patients with 
doctors’ letters. They are suffering from 
troublesome conditions which merit hospital 
investigation. We find it very difficult to 
deal with an increase of that order, par- 
ticularly in relation to X-ray facilities, but 
nevertheless, as I see it, it is a perfectly 
reasonable demand from the public on the 
hospitals. The demand, I think. has in- 
creased partly as a result of the improved 
standard of medicine by general practi- 
tioners. and partly by the better public 
education in health. I think patients 
today expect to be X-rayed when they have 
dyspepsia whereas before the war they did 
not dare mention it to their doctors, even 
if they thought about it. I think the doctor- 
patient relationship has probably altered. I 
think today the public are much more 
prone to ask the doctor to send them to 
hospital whereas. before the war, they 
were a little nervous and frightened, and 


they did not do so. 
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Mr. Turton. 


_ 2474. Is it not also due to the fact that 
the general practitioner is so overworked 
that he has not got time to make the full 
investigation that he had before the Act 
came into force?—-I am quite certain that 
is another important factor. The work of 
the general practitiomer has greatly in- 
creased, particularly in relation to children 
and wives, and doctors are only too anxious 
and too willing to send patients to hospital 
when so many people are waiting in their 
waiting rooms. 


Chairman. 


2475. Your evidence is though that on 
the whole the patients you see as out- 
patients are cases which are properly sent 
to hospital?—They are all patients whom 
I myself, if I were a general practitioner, 
would send to hospital, and that is the. ex- 
perience of all my colleagues. The type 
sent up is a perfectly reasonable hospital 
case. 


2476. You really have no reason to think 
that the facts bear out the proposition that 
the general practitioner is getting rid of his 
patients on the hospital in cases where he 
should not?—No. I think the cases sent 
up are reasonable propositions, but I have 
no doubt that with the combination of being 
a little overworked and the public demand- 
ing investigation they are sent up sooner 
than they might have been before the war. 


2477. There is evidence of a pressure, 
but the tendency is not anything which 
could be called deliberate abuse?—As far 
as I am concerned it is a desirable trend. 
I to-day deal mostly in gastro-enterology 
and diseases of the stomach, and to-day I 
see far more patients with a short history 
of weeks or months of stomach trouble 
whereas before the war it was unusual to 
get patients with short histories. They had 
usually had five or ten years of stomach 
trouble. In other words, we are beginning 
at the hospital level to appreciate how much 
ill-health there is in the community. 


Miss Ward. 


2478. It would lead to economies in the 
Health Service in the end?—I think so. 


2479. The earlier diagnosis?—The earlier 
diagnosis and more efficient earlier treat- 
ment are, I think, most desirable. 


Wing Commander Geoffrey Cooper. 


2480. Would either Sir Harold or Doctor 
Avery Jones care to comment on the point 
of the general practitioners not being able 
to follow their cases through into hospitals? 
Does that have a harmful effect, suddenly 
to change the advice with a completely 
fresh group of people, at a time when a 
patient goes into hospital?—I personally 
think two heads are better than one. I 


think that if you have a problem patient 
it is better to get independent advice by 
someone looking at the case afresh, and I 
think the patient benefits from having a 
second independent opinion. For that 
reason I welcome it. 


2481. Is it at all harmful to the general 
practitioner standard of performance not to 
be able to follow his patient more closely 
in hospital?—I think the general practi- 
tioner should have a closer link up with 
the hospital in that there should be good 
facilities for social contact with the hospital 
staff. I am expressing a personal opinion. 
I would like to see a regional hospital like 
my own giving dining facilities and club 
facilities for local practitioners so that they 
could drop in for a meal and discuss a 
case with us, visit one of their patients, and 
go off on their round again. I think that 
sort of link up would be very useful to 
both sides. 


Chairman. 


2482. Does that exist in any case?—I do 
not know of it, no. 


2483. Do you know in fact if there is 
power to do that?—It could be done per- 
fectly well by any management committee. 


2484. You suggest there should. be a 
dining room—and perhaps a library?—Yes, 
I think that is another point. I think many 
hospitals are now developing a medical 
library. It is a very desirable move, and I 
think it is entirely reasonable that local 
practitioners should have access to that 
library. There is one other aspect of this 
problem. I think G.Ps. have a reasonable 
claim to direct access to the pathological 
department and, to a lesser extent, the 
X-ray department. I know the more ener- 
getic practitioners are worried and perturbed 
by their difficulty in investigating cases 
themselves, and I think it is quite reason- 
able for them to be able to get a blood 
count or an X-ray of the chest, or some- 
thing like that, themselves before sending 
the case to the consultant. It does mean an 
extension of the pathological department 
and the X-ray department because, already 
in most cases, both are over-burdened, but 
it would have the effect in the long run of 
reducing the amount of out-patient work. 
The local practitioners would be able to 
investigate their cases themselves, and with 
the higher level of training of practitioners 
to-day I think it would be reasonable. 


2485. There is scope for allowing the 
local practitioner into the hospital to do 
work within his own expertise?—No, facili- 
ties, access to the departments, so that he 
can ask for a blood count to be done on 
Mr. X. At the present time, if he wants a 
simple investigation done, that patient must 
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be referred to the consultant in the out- 
patient department and be seen by a con- 
sultant or registrar. I must admit that a 
proportion of the cases looked at do not 
really merit a consultant’s opinion. ' They 
are cases for investigation rather than con- 
sultant opinion. If one did have direct 
access for the general practitioner to the 
path. and X-ray departments, you would 
reduce to a certain extent the pressure on 
the out-patient department. 


Mr. J. Enoch Powell. 


2486. Is the limitation in the availability 
of these facilities personnel or material? 
That is to say you said there was already 
pressure on these departments, and _ this 
would further increase it. Is that primarily 
pressure upon the material and space or 
upon personnel ?—It is primarily on material 
and spaccx. 


Wing Commander Geoffrey Cooper. 


2487. Do you think it is a service which 
could in fact be offered by most hospitals 
already, or do you think it is something 
extra?—-It is something which could be 
offered on a limited scale. We already do 
it on a very limited scale to practitioners 
we know, but we are unable to offer it to 
every practitioner. 


Mr. Turton. 


2488. Doctor Avery Jones said there had 
been a 300 per cent. increase in out- 
patients. Are the indications of what is 
happening now showing that that percen- 
tage increase is growing, or is it stable?— 
No, it is unfortunately still increasing. 


2489. What is your anticipation of what 
is going to happen in the next two or three 
years on this line?—It is very difficult to 
foresee. I suspect it will continue. The 
curve will begin to flatten out in the next 
two or three years, and should do judged 
by the tremendous increase we have ex- 
perienced. Last year was the biggest single 
Increase in any one year, which does not 
suggest that the curve is beginning to 
flatten out—in fact the reverse. 


2490. Is that the common experience in 
other regions? Sir Harold, could you say 
that?—(Sir Harold Boldero.) In other hos- 
pitals, yes, Sir. The amount of investi- 
gation, particularly pathological and X-ray, 
which is necessary is a constant problem. 
I can only support what Doctor Avery 
Jones has said, differing to this extent: 
I do not think it right that the practitioner 
should have to get pathological ex- 


aminations done at hospitals, and 
X-rays will never be done at _ hospi- 
tals only because nearly five’ times 


the volume of this particular type of work 
is now being done, and that is only catch- 
ing up with scientific development I think. 
That is not being done for the general prac- 
titioner. There should be simple facilities 





for simple investigations to be done by 

general practitioners, to save the hospitals, 

and they will have to be set up at health 

centres or some other place outside the 

hospital. 
Chairman. 

2491. You are deploring the absence of 
health centres?—-Not all aspects of them. 
I am deploring the absence of these facili- 
ties for general practitioners. 


Wing Commander Geoffrey Cooper. 


2492. They are not provided. It means 
that the general practitioners will fall back 
in the knowledge and experience which 
they should have?—Yes, it means that the 
attitude of medical students, in whom I 
am really interested, the future doctors, 
will ‘be ““ You must avoid going into general 
practice at all costs.” 

Wing Commander Geoffrey Cooper.] 
Could I ask Doctor Avery Jones this, 
as he mentioned he was a-° specialist 
in stomach _ troubles? It... 3S, offen 
agreed now that these are often caused 
by mental worries, attitude to life and 
that sort of. thing. Is there any sort 
of process being introduced into hospitals 
of screening patients as they come in so 
that they do not go through a tremendous 
amount of treatment of a purely physical 
nature to get rid of a trouble which is 
entirely mental? I myself was in hospital 
recently, and I am told that they do now 
raise a card for the various aspects of each 
disease—and one of these is the psycho- 
logical aspect of it. It may well be that; 
if it is viewed from that standpoint, in- 
stead of persons. going through a long 
course of hospital treatment they could-in 
fact remain in their own homes, get a 
better slant on things, and that would have 
the desired effect. ‘One of the doctors 
told me that a very big proportion of 
people are coming into hospitals now, when 
the facilities are greater, people who did 
not come before, people who are in fact 
suffering from all sorts of home, business 
and other worries which really were not 
suitable cases for hospital treatment so 
much as being taken in hand by someone 
who understood them. 

Chairman.] 1 think we really come to 
that when we come to ask questions about 
what is said on page four. 

Miss Ward.] I suppose it is true to say 
also that the nation is becoming more 
health conscious? 

Wing Commander Geoffrey Cooper.] Or 
it is more sickness conscious? 


Miss Ward.] No, to take time by the 
forelock I would not call sickness conscious. 


Chairman. 

2493. I do not think we can argue those 
points out now. This is really getting into 
the financial question, and we are now deal- 
ing with the position of the consultants .in 
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hospitals. Could I move forward a little 
from the question of out-patients to the 
question of interference with other essential 
work? How far is this tremendous demand 
on the services of consultants interfering 
with necessary research and development 
work?—ls the question whether the amount 
of pathological and X-ray work which has 
to be done interferes with research? 


2494. Yes?— Definitely. 


2495. With regard to the pressure of 
patients on hospitals, is that interfering 
with research and development work?— 
I would have thought that in all good— 
that means active—hospitals the factor 
about which you are now asking must be 
operative, that men and materials are being 
used for investigation and treatment at the 
expense to some extent of research. May 
I ask Doctor Avery Jones, who is one of 
that limited number on both clinical and 
research work, to speak to your question? 
-—(Dr. Avery Jones.) I think so. I would 
agree with that. There is no doubt that 
greater pressure on the X-ray department 
and on path. department is greatly limit- 
ing the facilities which those departments 
can offer for clinical research in hospitals. 
With great difficulty I have persuaded my 
X-ray department to allow me one session 
a week for a certain research project, but 
I could very well do with three or four 
sessions. There is just no possibility of 
getting them with the increasing number 
of claims on that department. As you see 
in the figures quoted in our memorandum 
they have gone up from 6,000 in 1939 to 
22,000 last year, which is a very substantial 
increase on the ‘accommodation which is 
virtually the same; there has only been 
slight enlargement. 


2496. That tendency must be obvious. In 
fact are the boards and committees taking 
active steps to ensure that this pressure 
does not interfere too much with research 
work?—(Sir Harold Boldero.) You cannot 
when your maintenance and your capital 
grants are cut. It is a matter of spending 
money. To ‘put in another X-ray plant 
you have got to build the room for it, pay 
for the X-ray plant and you have got to 
staff it. 


2497. Does research necessarily involve 
capital expenditure of that kind? I thought 
it involved the use of manpower rather than 
that?—I beg your pardon. I thought you 
meant to overcome the disadvantage that 
research is being squeezed out by the daily 
work? 


2498. Yes?—The only solution to that is 
to spend money, is it not, on more men, 
more space and more machines? 


2499. That is to meet both, but within 
the limits at present available is there an 
active effort being made to ensure that re- 





search is not altogether prejudiced?—(Dr. 
Avery Jones.) I think the emphasis is almost 
entirely on the care of patients and in deal- 
ing with the demands from the local pub- 
lic. The responsibility for research, al- 
though it is within the Act as part of the 
responsibility of the regional hospital boards 
and management committees, in practice is 
left to the Medical Research Council and 
to the medical foundations. There is room 
for very great improvement in the attitude 
towards research in regional hospitals, and 
I think it will come. I think the regional 
hospital boards and management com- 
mittees have been so busy getting their 
own house in order that the research aspect 
has not yet received all the attention it 
deserves. I think it will come, and already 
six out of the fourteen regional boards in 
the country have organised research com- 
mittees. Those committees, I am quite cer- 
tain, will take the view which you suggest, 
that they should try to make certain that 
there are material facilities for research in 
their region and at the same time providing 
the men and the money to do the work. 


2500. Do you think that is the right way 
of tackling this problem?—Yes. I think 
one must accept the primary responsibility 
for the care of the patient and leave that 
as the primary responsibility of the regional 
boards, but let them on top of that graft 
on the research interest and research ac- 
tivity. That does mean, I think, having a 
research committee at regional hospital 
level, and at the same time perhaps pro- 
viding small sums easily available at hos- 
pital management committee level. It will 
come. 


2501. I wonder if you could tell us some- 
thing about the problem which has been 
exercising the minds of most of those in 
hospital administration, and that is the posi- 
tion of the teaching hospitals in the present 
set up. In Scotland the teaching hospitals 
are part of the general machine and come 
under the regional boards. It has been 
suggested to this Sub-Committee, and dis- 
cussed elsewhere, that that is a sounder 
principle than keeping the teaching hospitals 
separate as they are in England. Has the 
College any views on that subject?—(Sir 
Harold Boldero.) Yes, Sir. It has expressed 
very definite views when the present Act 
was a Bill, or on one of the earlier ones. 
I do not think that, if we re-opened that 
question now, we would get a different 
answer from the one | am now going to 
give you. Teaching hospitals value the posi- 
tion in which they are under this Act, that 
is to say direct responsibility to the Minis- 
ter, and not as one unit in a region. I 
think why we value that is that we think 
our interests and responsibilities will be 
diluted if we are one unit in the far larger 
organisation of the region. I serve on the 
regional board and I serve on the board 
of governors. I am in a hospital. For 
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example, the under-graduate teaching hospi- 
tal, of which I am a member, has more 
autonomy and more power to do the things 
which it believes to be right than it would 
have—I am not comparing it with a regional 
hospital—if it were one unit of many in 
the region. 


2502. The complaint made is that the 
strong position of the teaching hospitals has 
tended to make them a corps d’élite draw- 
ing off too much of the cream. Do you 
think there is any truth in that?—I am not 
sure from where they draw the cream, ex- 
cept that the Army accept the necessity, 
if you like—I am not claiming we are a 
corps d’élite—that the standard set by a 
spearhead, which is allowed to spend more 
money on this, that and the other, par- 
ticularly on research, is a proper justifi- 
able situation. 


2503. Can you tell us how the teaching 
hospital fits into the region? Perhaps I 
will put it this way. The suggestion was 
made to us in the case of one region that 
it was excessively large and inconvenient 
to administer, but that it was impossible to 
divide it into two because there was no 
teaching hospital in one part of the area. 
Do you think that a region could func- 
tion without having a teaching hospital 
within its area?—-Oh, yes, Sir. 


2504. Do you perform any particular 
function for the: regional board?—Might I 
answer the question by putting this, ‘‘ Do 
we perform a particular function?” 
is one of the reasons why we do not want 
to be in the region. Our primary re- 
ponsibility is the teaching of under- 
graduates—I am_ speaking of  under- 
graduate schools, not the teaching of exist- 
ing doctors, post-graduate work—and, quite 
frankly, sometimes it is at variance with 
the primary duty of treating patients. Let 
me give you a very simple instance. A con- 
sultant is seeing his out-patients, and if he 
is at the same time teaching a class of 
students it will take him so many minutes 
longer to complete seeing twenty patients. 
That is not in the interests of the patients, 
because he could have seen twenty-one or 
twenty-two in that time. There is no real 
conflict as regards the other angle of it, 
other than the way that your time and 
money is spent. The regions are not in- 
terested in under-graduate teaching 
primarily ; they have got a different duty. 
One other angle is that certain types of 
illness are more necessary for undergraduate 
teaching than other types of illness. 


2505. You then dispute the proposition 
that you could not have a satisfactory region 
without a teaching hospital inside? You 
think the region could get on perfectly well 
completely viable?—Shall I put it this 
way? A region which had a good start in 
efficiency could conduct, and does conduct, 
its ‘business perfectly . well without the 
presence of an undergraduate teaching 


That . 


hospital. (Dr. Avery Jones.) You could ttake 
the example of the Middlesex County 
Council before the war where they had a 
complete and reasonably efficient medical 
service for the whole of Middlesex. 
Admittedly you had got the teaching 
hospitals in the background to which to 
refer patients if necessary. I agree with 
Sir Harold. Although I work in a regional 
hospital, I value the independence of the 
teaching hospitals. I think there is a lot 
to be said for having some hospitals outside 
the region and free to develop on their own 
particular lines. I do feel that there is 
increased scope for co-ordinating the 
regional boards and the teaching hospitals. 
That is being done in some of the regions 
outside London, but I do think personally 
there is a greater scope in the Metropolitan 
area. 


2506. What form of co-ordination do you 
contemplate?—-I contemplate a link-up of 
the junior staff. .At the present time 
registrars in regional hospitals are competing 
against registrars in teaching hospitals for 
senior posts, and naturally the people ‘n 
teaching hospitals, working with better- 
known men, win most times. On the other 
hand the regional hospitals need registrars 
for developing their services. I think one 
should establish some liaison—I know it is 
going to be difficult in LLlondon—between 
regions and teaching hospitals for exchange 
of staff. I think that is one aspect. Perhaps 
Sir Harold would like to comment on that. 
(Sir Harold Boldero.) 1 entirely support 
that, and it has happened in some regions. 
It is happening quicker the further you get 
from London, roughly. It is a simpler 
problem, incidentally, in the country. I am 
quite sure that all the teaching hospitals 
will agree with what Dr. Avery Jones has 
said, because the teaching hospitals can 
learn and obtain valuable assistance from 
the regional hospitals in the teaching of 
their students. I personally believe there 
is a good deal more co-operation between 
regional hospitals and teaching hospitals 


than is popularly known. Your Sub- 
Committee is aware that the teaching 
hospitals are sending their nurses to 


sanatoria—where the sanatoria could not 
enrol their own nursing staff and so on— 
thus enabling more ‘beds to be opened; 
and our nurses are learning how to nurse 
tuberculosis and so on. 


2507. As. far as the regional board is 
concerned it does not derive so much benefit 
from teaching hospitals as the teaching 
hospital can derive from the regional board 
hospitals?—-That may be. 


2508. The region can get on quite well 
without any direct connection with a 
teaching hospital. JI think that is the gist 
of your evidence?—Sight is not being lost 
of the fact that it is better to see the picture 
in the provinces more particularly than in 
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the Metropolitan area. There the teaching 
hospital is really in that region the apex. 
There the hospitals are not so developed— 
I am talking about the provincial regions 
—as the Metropolitan hospitals before the 
war, and therefore the teaching hospital 
could contribute a personal example much 
more to those more backward local 
authority hospitals than was true in London. 


2509. I want to turn now to the question 
of hospital costs. You make the point that 
hospital costs have risen in this country 
but that they have also risen in a number 
of other countries. Have you any com- 
parison at all to show how far they have 
risen relatively here?—I have not got the 
figures with me. 


2510. You make the comparison at the 
top of page 3 of the memorandum where 
you say that in America in _ particular 
hospital costs have already risen very 
steeply ?—Yes. 

2511. You do not know how far they 
have risen in this country in proportion to 
the general rise: you have no figures?—I 
have not got the figures with me; I have 
seen them. 


2512. Are there figures available?—I do 
not know how reliable they are. Do you 
know the answer? (Dr. Avery Jones.) 1 do 
not know. They have certainly gone up 
three times in Sweden, for instance. I am 
just thinking in terms of my own hospital 
which ‘before the war spent about £450,000, 
and to-day spends about £700,000. 


Wing Commander Geoffrey Cooper. 


2513. Mr. Chairman, would it be worth 
while getting a sort of rough check of those 
tendencies from the Ministry?—(Sir Harold 
Boldero.) The Mihistry have got the figures. 


Chairman. 


2514. I wondered, as some figures have 
been given here, whether the College had 
got rather fuller figures which would be 
most, interesting to the Sub-Committee. 
Have you any such figures?—I think I 
could undertake to give them. They would 
be only quotations from the Ministry of 
Health. 


2515. If that is so, it would be more 
convenient that we asked the Ministry of 
Health direct?—Yes. 


2516. Part of this increase may be due 
to wasteful expenditure. I am not asking 
you to agree or disagree whether or not 
it is, but clearly part of it might be. On 
page 5 of your memorandum you give an 
example of the sort of thing that may 
happen, where you suggest that possibly 
£10 bottles of plasma are being used when 
3s. 6d. bottles of saline could be used for 
the same purpose?—(\Dr. Avery Jones.) Yes, 
Sir. I think that is just to illustrate the 
general principle. People working in hos- 








pitals have no idea of the cost of the 
remedies and investigations with which they 
are dealing. JI am quite certain it is true 
that many of the junior staff have no idea 
of the cost of am X-ray or the cost of a 
bottle of blood or plasma. They do not 
weigh up the costs against the particular 
need for their action. 

2517. Has there been a change in that 
respect since 1948? Is there a tendency to 
more sheer waste?—There is no improve- 
ment in the information available to 
medical staff on the costing of various 
aspects of hospital life. (Sir Harold 
Boldero.) If I may explain it in a slightly 
different way, it is nothing new because 
of the introduction of the Health Act. 
There is still the difficulty of making the 
junior medical members particularly of hos- 
pitals economise. Every housewife I 
imagine has the same problem in making 
the cook economise. It is exactly the same. 
Leaving out for the moment whether there 
has been an unnecessary increase in ex- 
travagance—I have never experienced that, 
I do not think—this is an illustration that 
one of the ways of helping the administra- 
tion of each hospital would be by a know- 
ledge of what a bottle of plasma did cost. It 
is perfectly true that there are lots of junior 
people at regional hospitals who do not 
know that it costs the nation £10 for a 
bottle of plasma. That is why the illus- 
tration is there. 


2518. How do you suggest that practical 
policy can bring it home to those con- 
cerned?—It requires constant vigilance by 
the senior people—this has happened before 
-—and rewards for the senior people. 


Miss Ward. 


2519. What sort of rewards?—Being 
allowed to retain balances. (Dr. Avery 
Jones.) Not personally ; for the hospital. 


2520. Quite, but how would that in fact 
add to the national economy if balances 
were retained?—(Sir Harold Boldero.) It 
would add to the national economy in my 
judgment by making all of us who work 
in hospitals responsible for the cost of the 
hospitals indirectly, apart from Whitley and 
its machinery which is a major problem 
about which we cannot do anything. 


Wing Commander Geoffrey Cooper. 

2521. Can we not?—The individual can- 
not. I think it assists here to examine the 
attitude of mind. It does not matter where 
you work in the hospital. It is attitude 
of mind towards your job, whether you 
use three or two pieces of paper to do it. 
There must be some benefit accruing to 
the attitude of mind which only uses two 
instead of three pieces because it is more 
bother. 


2522. Is it not part of the job of the 
chief executive of each hospital, who seems 
to be the secretary, to educate his people; 
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it is part of the job of a general manager 
in a factory to educate his people?—I 
would accept that. 


2523. There is training in industry tor 
that ; it is all part of the joint consultation. 
That attitude of mind to which you referred 
can surely be cultivated by taking some 
specific steps. Is not the problem perhaps 
this, that the chief executives in each hos- 
pital must be trained in this attitude of 
mind?—To some extent I am sure that is 
true, but your chief executive wants some 
assistance. 


2524. Does he want some incentive?— 


He may. 


Miss Ward.] In other words, you would 
like to see in any hospital that the result 
of the joint efforts of the hospital was 
known and could be compared with other 
hospitals which perhaps had not developed 
that point of view quite so highly. 


Chairman. 


2525. I think this was your suggestion, 
Sir Harold, that if you set an overall limit 
you will automatically give the senior mem- 
bers of the hospital the necessary induce- 
ment to ensure that their staffs economise. 
At the moment or hitherto the position has 
been that if money was required it could 
be obtained. If it was not spent you did 
not keep it anyhow, and it is that tendency 
which you want to counteract. Is that 
right?—Yes, Sir. From our point of view, 
if money was not spent, if it was saved, it 
was lost. 


Mr. Turton. 


2526. Your suggestion is that balances 
unspent should be kept by the individual 
hospital, by the management committee or 
by the regional board?—I would say it 
should be kept at the level of the teaching 
hospital or the hospital management com- 
mittee, by the people who are doing the 
work. I think there is a difficulty about 
my thesis because it is a very young Ser- 
vice. I am responsible for a medical 
school; we have funds, as you know, but 
quite a high proportion in some cases is 
Treasury money—but to give you a fair 
picture they are little over half our total 
expenditure. We decided on what we will 
spend our money. A lot of it is fixed, as 
is everybody’s. We decide not to have so 
many porters or so many assistants; there 
is to be this or that. I would be very 
unhappy being a_ responsible executive 
officer if I had to economise by simply 
dictating to heads of departments that they 
had to have one less assistant. It does not 
get you anywhere. 


Wing Commander Geoffrey Cooper. 


2527. Is not the whole of the Hospital 
Service run under a system of budgetary 
control and yet the comparable figures at 


the end of the period are not made avail- 
able to all and sundry, marrying the re- 
sults with the intentions which were put 
eaere for the budgetary period?—yYes, 
ir. 

2528. You advocate on page three of 
your memorandum ‘that the final result 
should be made known to the individual 
hospitals as early as possible?—Yes. 


2529. The global results as published by 
Parliament are no advantage or have no 
effect in achieving this particular objective. 
It would be achieved, or more likely to be 
achieved, if the hospital accounts were pub- 
lished as early as possible after the end 
of the period, in comparison with the 
budgetary intention. That would provide 
some incentive. Is that really what you 
are putting forward?—That is one of them. 


Mr. Turton. 


2530. Could I repeat the same question? 
Does that mean for the individual hospitals 
or for the hospital management committees? 
—I would say the management committee— 
it is the smallest unit—and the individual 
teaching hospitals. (Dr. Avery Jones.) 
Yes. There is very little general knowledge 
of cost, even by those working within 
hospitals—I am quite certain of that. Even 
the majority of my fellow consultants have 
no idea of the cost of any of the services 
which they are providing because informa- 
tion is so difficult to obtain. It does come 
to our hospital management committee, and 
that is about all. There is no circulation 
within the hospital; there is no reference 
back to the unit advisory committee. The 
doctors are working completely in the dark, 
at least our doctors are, as far as the costs 
of the hospital are concerned. I personally 
feel that if one were able to get over the 
cost of parts of the hospital service it would 
help, and people would have a _ better 
understanding of the Service. 


Chairman. 


2531. Would it be fair to put your pro- 
position in this way? At the moment the 
question which management committees ask 
themselves is do we want two more hands 
in the kitchen or not, and the only test 
they have is whether or not they can get 
the money for it. You are suggesting that 
the question should be put to them in this 
way: “We have got the money; are we 
going to spend it on two more hands in 
the kitchen, two more porters or two hands 
somewhere else? ”?—Yes. 


2532. If you pose the question in that way 
they are more likely to spend the money 
wisely. Is that the way you put it?—I 
think so. I think there is scope for more 
balancing of one item against another. I 
am just expressing a personal view. I do 
not think a system could be devised which 
would be more successful in inhibiting a 
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tendency to economy as the budgetary 
system for hospitals. There is no conscious 
extravagance of which I am aware, but 
nevertheless personally I feel that, if we 
were not working under the strict budgetary 
system, if we were not having to account 
for these individual headings, if we were 
not losing our savings under each heading 
at the end of the year, there would be a 
very different attitude towards the spending 
of money, and there would be a much 
greater balancing of one item against 
another. Psychologically I think the pre- 
sent system is unsound. I believe that, if a 
management committee had a block grant 
and were responsible for providing the ser- 
vices with that money, with the region in 
the background with a contingency fund, 
it would work very much better. 


Wing Commander Geoffrey Cooper. 


2533. lf the effect-of that block. grant 
system, which you propose might be intro- 
duced instead of the present budgetary 
system, were to mean that some groups or 
management committees tended to build up 
a fund—it might be they would wish to 
build an extension or see some quite big 
scheme carried through—that of itself 
would also mean that that economy, if the 
Ministry were to come along and say “ You 
are building up big funds; you presumably 
have some major object in view by so 
doing; we are going to cut your block 
grant’, would in the long run have a 
similar effect to the budgetary system?—I 
do not think so, personally. I think that 
at the present time one virtually works and 
thinks in terms of one year ahead. Really 
one should be thinking in terms of four 
or five years ahead. If one can build up 
a reserve fund, so much the better. I know 
of nothing more irritating than trying to 
be responsible for hospital finances—I am 
on the finance committee—without having a 
contingency fund. I am quite certain that 
every big industrial organisation has a con- 
tingency fund to meet the unexpected. We 
have not. We have got to have everything 
budgetted in advance. It is quite impossi- 
ble and impracticable accurately to budget 
a year or so ahead for hospital services. 
The result of that is that mainly uncon- 
sciously one must get a certain amount of 
over-budgetting. (Sir Harold Boldero.) 
May I elaborate for one moment about the 
block grant, because I am sure you Sub- 
Committee has heard a great deal about 
it? The University Grants Committee 
works on that principle, but there is a 
difference in that the University Grants 
Committee is not the sole source of income 
of a University unit like the Treasury is 
to the hospitals. There are difficulties, but 
I myself believe that the block grant system 
in a few years’ time will be the proper 
solution. This is a very young Service, 
but when it has been going a few years 
and getting more stabilised administratively 
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and otherwise that will be the proper 
solution. But it does mean that the block 
grant system can only work if there is a 
great deal less control from the cenire, and 
therefore in a young Service, where you 
wish to get direction from centre in appro- 
priate development, the block grant system 
is terribly difficult to work. You cannot be 
told what to do, and yet have your own 
private money to spend. 


2534. Does that not happen in the educa- 
tion system run by the local authorities? 
You have the block grant system, and yet no 
great interference from the centre?—I 
have not enough experience to say. 


Mr. Turton. 


2535. Is this proposal for a block grant 
limited to expenditure on revenue purposes, 
or does it also include expenditure on capi- 
tal purposes?—(Dr. Avery Jones.) No, I 
think one ought to budget for capital work 
on a five year basis. In the old county 
council days, before the Health Service was 
taken over, I think in fact it was more 
than five years. I would just like to modify 
what I said about the block grant. I 
would not recommend it as general policy 
throughout the country. I think there is 
scope at present for trying out the block 
grant system in a few selected management 
committees to see how it works and to 
find out what are the snags. It may be 
that snags will be found which will mean 
the system is much less effective than one 
might imagine. 


Wing Commander Geoffrey Cooper. 
2536. A pilot scheme?—Yes. 


Chairman. 

2537. We are asking ‘these witnesses 
matters which fall within their personal 
knowledge rather than within their know- 
ledge as members of the College?—<Sir 
Harold Boldero.) Absolutely. 


Chairman.] 1 do not want to put them in 
difficulties of that kind. 


_ Mr. Turton.] All these suggestions are 
in the memorandum. 


Chairman. 


2538. I think there has been a tendency 
to trespass. I do not want to take the 
witnesses too far away, but I think we may 
fairly ask them if the present dispensation 
has indicated to them as doctors that the 
priorities have got out of shape. Can you 
say whether you think there has sometimes 
‘been an excessive expenditure in some 
directions while you have been unable to 
get the expenditure which you think is 
required in others?—I would reply for the 
teaching hospitals that the disproportion 
is not apparent. We have been very well 
treated. The pinch is only just beginning. 
H 
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2539. In other words, you have had so 
much money that you have been able to 
get what you wanted?—With one qualifi- 
cation. The annual money for teaching 
hospitals I would have said has been ade- 
quate to allow them to do what they 
wanted to do, but what they would have 
liked to have done would have been to 
have spent capital sums on buildings and 
construction work. (Dr. Avery Jones.) 
Maintenance in the regional hospitals I 
would have said was certainly adequate, 
but the pinch has been on capital. 


2540. That of course is a different prob- 
lem altogether?—Yes. 


Wing Commander Geoffrey Cooper. 


2541. Would you like to make any 
special recommendation or suggestion on 
the scope of the presentation of accounts 
to which you refer at the foot of page 
three? It would mean the publication of 
statistical tables. Jt would mean that a 
brochure would have to be issued by each 
hospital management committee so that 
everybody throughout the Service in that 
district could have full information each 
year?—I think that is a technical question 
which has been studied by the King’s 
Fund. I think an answer could be obtained 
from them. 


Wing Commander Geoffrey Cooper.| Mr. 
Chairman, would it be worth getting that? 


Chairman. 


2542. In fact I understand that the study 
is going on now. Ido not think there has 
yet been a report. We were talking about 
the question of keeping patients unneces- 
sarily in hospitals, and that of course 
would be one aspect of your priorities 
getting out of line. You deal with that 
specifically on page four of the memo- 
randum, and you refer to three groups of 
patients who are occupying beds and who 
need not be there?—(Sir Harold Boldero.) 
For whom alternative arrangements could 
be made, but under present conditions prob- 
ably they ought to be there. 


2543. Do you suggest, as that follows 
immediately on some financial comments, 
that they are in hospital because you lack 
the financial pressure to get them out. You 
do not suggest that in words, but there is 
an implication of that? That implication 
is not correct?—No. 


2544. The first group you mention consists 
of those who might be treated at home if 
domiciliary care were adequate. Can you 
give any sort of idea of the number in- 
volved under that head?—(Dr. Avery 
Jones.) | think it is very difficult to give 
a precise answer. Many of these are the 
elderly patients where a little more assist- 
ance by home helps would expedite their 
return home, or alternatively might have 
prevented admission to ‘hospital if such 


help had been available at an _ earlier 


phase. 


2545. From the doctor’s point of view, 
when a patient is known to the consult- 
ant responsible to be fit to go home if care 
is available, what does the consultant do 
about it? What can he do about it?— 
He can get the almoners to contact the 
local medical officer of health to arrange 
a home help. 


2546. Having once said that the patient 
can go home now, is the doctor responsible 
any more?—He is responsible for his bed, 
and for seeing that the bed is well used, 
but there is often inevitable delay in 
getting patients home, partly because some 
relatives are not anxious to have the patient 
home again or because the domestic cir- 
cumstances are such that they live alone; 
and one has to keep the patient a bit 
longer until he is able to fend for himself. 


2547. Who makes the ultimate decision? 
Is it the almoner or the consultant? Can 
the consultant say, “This patient has got 
to go home”, and that is an end of the 
matter?—(Sir Harold Boldero.) In my 
hospital the consultant has the ultimate 
decision. (Dr. Avery Jones.) Yes. 


2548. At the moment the consultant is 
in a difficulty because he is often con- 
fronted by the almoner who says, “ This 
patient cannot go home; there is nowhere 
for him to go”?—-Yes, or the ward sister. 


2549. The matter really rests there at 
the moment. Mt simply is an impossible 
decision to take. That is really the posi- 
tion?—Yes. : 

2550. Is there any machinery for ascer- 
taining what the available care at home 
may ‘be?—Through the medical officer of 
health who can send a health visitor to the 
home. 


2551. Is there any conflict between the 
consultant and the medical officer of 
health?—I do not think there is any con- 
flict. I do not think there is often suffi- 
cient link-up in a district between the 
hospital on the one hand and the medical 
officer of health on the other. It does raise 
a very big issue. I think there is scope for 
much more local co-ordination of services 
than exists at present. We as consultants 
have very little knowledge of the difficulties 
in the district. If there was a better liaison 
with the medical officer of health and the 
local G.P. on the local help services, I 
think those difficulties would be better 
known, and to a wider circle. One might 
be able to get the hospital difficulties over 
to the local authorities, and vice versa. 


2552. The second class is where the 
patients can be discharged to another form 
of institution which would be less expensive, 
but again the responsibility would rest on 
the consultant, would it?—(Sir Harold 
Boldero.) Yes, Sir. 


SELECT COMMITTEE ON ESTIMATES (SUB-COMMITTEE E) 


189 


reeset 


12 April, 1951.] 


Sir HAROLD BOLDERO, M.A., D.M., B.Ch., 


[Continued. 


F.R.C.P., and Dr. F. Avery Jones, M.D., F.R.C.P. 





2553. Again he can only take this decision 
after receiving advice from someone else. 
Who would that be?—Again from his sister 
who might obtain it from the lady almoner, 
or. from his personal. knowledge. For 
example, for a long time some of the old 
voluntary hospitals, and particularly the 
teaching hospitals, had what they called a 
convalescent home. That was _ primarily 
started so that the patient should be sent 
out who had had this or that done, and 
who only had to be in bed or fed and rested 
for a few weeks. They could not go home, 
and they were sent to such places. 


2554. The institutions to which you refer 
here are institutions within the Hospital 
Service ?—Yes, Sir. 


2555. The responsibility here is wholly 
within the hospital. It is a different problem 
in this class of case?—-What we meant to 
say was that a bed in an acute general 
hospital would cost £20 to £22 per week, 
but you can run institutions of this kind for 
perhaps £8 to £9 a week and do all for 
that that is required for that group of 


patients. Therefore you effect an economy 
in money. 
2556. But here the limiting factor is 


simply the number of, beds available in 
institutions?—There are very few. 


2557. It is quite different from Class A? 
—It is quite a different problem. The 
Class A people can go home; they only 
want someone to bring up their food to 


them. 
Miss Ward. 


2558. Is there not also a great shortage 
of almoners? I know quite large hospitals 
where there are no trained almoners in the 
true sense, and therefore that surely is an 
added complication?—That is only a matter 
of time, is it not? The number of almoners 
employed by the Ministry of Health has 
gone up enormously compared with what it 
used to be. 

Chairman. 


2559. Class C more resembles Class A. 
Those would be patients who can go home, 
but you say here they do not go home 
because of the lack of out-patient facilities. 
I think your evidence earlier was that that 
means in effect consultant manpower?— 
(Dr. Avery Jones.) I think that is dependent 
very much on the level of out-patient 
facilities both personnel and structural. If 
you have got too few consultants and if you 
have got inadequate accommodation, the 
natural tendency is to shoot the patients into 
hospital and investigate them, whereas if 
you have got more time and more space to 
go into out-patients more thoroughly much 
can be done as an out-patient. 


Mr. Turton. 
2560. You are suggesting here in certain 
cases hostel accommodation for a limited 
period. Would that be very much cheaper 
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than hospital accommodation?—I should 
have thought so with hospital beds at £16 a 
week or more, £20 a week. I should think 
hostel accommodation would be very much 
creaper. You would not require very much 
in the way of nursing supervision. This 
recommendation I[ think would hold particu- 
larly for patients in the provinces where 
they may be coming 30 or 40 miles to a 
central hospital. The problem there I think 
is rather different from the problem we 
have at present. 


2561. You really mean that the hospital 
has to lodge them for the night; it is not 
for any form of treatment. I misunderstood. 
I thought you meant they were going to 
have treatment over some days?—It would 
enable tests to be taken the following morn- 
ing, or on three consecutive days which 
is quite commonly needed. 


Mr. J. Enoch Powell. 


2562. There are two points—accommoda- 
tion and the preparation of the patient for 
testing, and at present that can only be 
carried out in a hospital bed, where neces- 
sary at all?—-Yes, but it could equally well 
be carried out in a much cheaper hostel. 
I think this applies particularly for centres 
outside London. 


Chairman. 


2563. Taking these three classes of cases, 
it seems that both Class B and Class C 
involve an expansion of the Service to make 
it more efficient, but Class A is the only 
one which has got to be dealt with by 
better administrative means. You do not 
suggest any definite measures which might 
be taken?—I think the question of Class A 
really depends on the facilities available in 
the district. Those facilities, depending on 
the work of the medical officer of health, 
are quite outside the ambit of the hospital. 
We are entirely dependent on his energy 
in that direction. 


2564. We have discussed the hospitals 
within their present general set-up. Can 
you say whether you think that general 
set-up is broadly satisfactory, or would you 
like to see improvements? Do you think 
that the regional hospital board is fulfilling 
a necessary function and, if so, the right 
function ; would you like to see some altera- 
tion of the functions of regional boards and 
management committees; or would you 
perhaps prefer to see the management com- 
mittees directly responsible to the (Ministry 
as-are the boards of governors in the case 
of teaching hospitals? Are you satisfied as 
doctors with the general set-up?—(Sir 
Harold Boldero.) 1 think the answer very 
broadly is yes. The set up of the regional 
administration and the teaching hospital ad- 
ministration, in our judgment, cannot be 
benefited. I do not see an alternative way 
which would avoid over-centralisation or 
throw the teaching hospitals into the 
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regions, both of which we feel are most 
undesirable. 


Mr. Turton. 


2565. By that do you mean that one 
main function of the regional hospital 
board is to connect the teaching hospitals 
with the hospital management committees? 
—No, Sir, not quite. The main function 
of the regional board ? 


2566. One main function of the regional 
hospital boards is to connect the teaching 
hospitals with the management com- 
mittees. You suggest that, if you did not 
have regions, then the danger would be 
to throw out the teaching hospitals?—I am 
sorry. If you did not have a regional 
organisation at all you would get excessive 
control from Whitehall for your small units 
such as hospital management committees. 





2567. At the moment is there not a super- 
fluity of control—both the Ministry and the 
region are checking the expenditure of 
management committees?—I beg your par- 
don. You are talking only of finance? 


2568. On the financial viewpoint?—But I 
think it is true only of finance, is it not? 


Chairman. 


2569. Under the block grant system 
which you suggested do you conceive the 
principle would be that the Government 
would make a block grant to each regional 
board, and that then each regional board 
should make a sub-block grant to manage- 
ment committees?—Yes, Sir. 


2570. You do contemplate that?—Yes, 
Sir. 


2571. And not a direct grant from the 
Ministry to each management committee? 
—I would answer that by saying “ Yes.” — 


2572. The first of those two?—Yes. 


2573. To the regional board to be sub- 
divided?—I suggest the block grant be made 
to the regional board and to the board of 
governors of teaching hospitals. The 
regional board would then make sub-grants, 
out of their block grant, to the hospital 
management committees. That is what 
happens in the University of London from 
the University Grants Committee. The Uni- 
versity Grants Committee makes a grant to 
the University of London, and the Court 
of the University of London makes a sub- 
grant out of that to the individual colleges 
or institutions of the University. 


2574. The region keep enough of the 
block grant to meet their own expenses, 


payments of consultants and so on?—Yes. - 


2575. And possibly something by way of 
reserve ?—Yes. 


2576. And then distribute on the same 
eye basis as they themselves receive? 
—Yes. 


Miss Ward. 

2577. You would not favour the elimina- 
tion of the regional boards?—No, I should 
be alarmed. 

Mr. Turton. 

2578. Would the audit of the expendi- 
ture of that block grant be left to the 
region or to the Minister?—-I am not sure 
what the answer to that is. That would 
have to be done at the lowest unit receiv- 
ing the block grant. 

2579. That would be the internal audit, 
but I am talking about who would audit the 
expenditure of that block grant—or would 
there be no audit?—-I am not sure about 
audit. Audit, I think, is a technical term. 


Wing Commander Geoffrey Cooper.] 
Would you follow the local authority cus- 
tom of having an auditor who goes round 
to all the hospitals, in the same way as the 
local authorities have their accounts 
audited, or would you have it done as the 
Ministry audits are now conducted? I 
think that is the point. 

Mr. Turton. 

2580. The Ministry have their local gov- 
ernment audit service. At the moment, 
under the present scheme, the accounts of 
hospital management committees are being 
eS directly by the Ministry of Health? 
—Yes. 


2581. Under your plan, as I see it, the 
size of the block grant for a particular 
hospital management committee would not 
be decided by the Ministry of Health but 
decided by the regional board?—Yes. 


2582. Therefore I ask who is going to 
control the expenditure of the hospital 
management committee—the Ministry of 
Health or the regional board?—(Dr. Avery 
Jones.) It is difficult for me to answer 
because I do not really know the implica- 
tion of the question, but I should have 
thought that, if the region were making the 
grant, they would do the auditing. (Sir 
Harold Boldero.) 1 did not realise that 
auditors controlled expenditure. 


Chairman. 

2583. I am getting a little confused in 
regard to the question which has been put. 
I think the question is really this; not on 
the question of audit but on the question 
of the ultimate control of the method 
of expending the money, is that responsi- 
bility to rest with the Ministry or what? 
(Dr. Avery Jones.) The grant giving body. 
The Ministry as regards the regional boards 
and the boards of governors of teaching 
hospitals, and for the management com- 
mittee the regional board concerned. 


Mr. J. Enoch Powell. 
2584. Do you envisage that this system 
would be combined with estimating? That 
is to say, would the group committee put 
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up estimates showing how they proposed 
to expend the money, and then the regional 
board would be responsible for seeing that 
the groups expended it according to the 
estimates or not?—(Sir Harold Boldero.) 
I suggest the answer is that the regional 
board would arrive at the size of the grant 
based on the estimates of the hospital 
management committee. The hospital 
management committee has to put its esti- 
mated expenditure under certain headings 
arranged by the board. They like or dis- 
like this or that. They take that into 
account. They also take into account 
whether the committee underspent or over- 
spent last time the block grant which was 
made, and therefore they control expendi- 
ture most effectively by the size of the 
grant they make. 


2585. When you say they would like or 
dislike this or that element in the estimates 
put up to them, do you mean that they 
would insist upon those estimates being 
altered until they liked them or that they 
would simply take account of them as one 
reads a book? ‘There is am important 
difference?—I think the answer is that the 
management committee’s budget is the 
amount they get, and therefore the people 
who are giving the grant, the regional 
board, if they did not approve of an esti- 
mate of so much for such and such a 
purpose, would not include that in the 
grant they gave. 


2586. If they thought there was too little 
on one head or too much under another, 
they would be quite powerless by that 
method?—Yes, that is where you lose cen- 
tral control. 


Mr. Turton. 


2587. If they took into account unspent 
balances, surely there would be no ad- 
vantage over the system you have at 
present?—It depends how severely they 
take them into account. The University 
of London allows and encourages the units 
of the University to save reasonably—not 
to build up a colossal sum to build a new 
school of course. 


Chairman. 


2588. How do you contemplate it would 
work in a particular case? Let us take 
a part of the Service which is not essential 
or universal at the present time. I do 
not know whether the blood transfusion 
service would not be a good case in point. 
Suppose in fact the Ministry of Health 
desired to have such a service universal in 
a group. Suppose that was their broad 
policy. They make a block grant to the 
region, and I suppose that in making that 
block grant they could stipulate with the 
region that it was on the basis that there 
should be a universal blood transfusion ser- 
vice in every group?—Yes. 

2589. Do you contemplate that the region 
would be bound to pass on that instruction 
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and only make a block grant in turn on 
the basis that they get a guarantee from 
each group committee that they will have 
such a service, or do you contemplate that, 
if a group committee said, “We in our 
discretion think that money would be better 
spent on other good and more necessary 
items”, they should be able to snap their 
fingers at the Ministry?—That, of course, 
is a weakness in the block grant scheme 
which people are advocating or, as I said 
earlier, the lack of central control, but I 
do not believe the fear is as great as need 
be. May I give an instance? I am speak- 
ing for a budget which receives a block 
grant from the University Grants Commit- 
tee, and has done for a long time. In the 
House of Commons the Chancellor of the 
Exchequer said—I am talking about two 
years ago—that academic salaries should 
go up to a certain level. He did not come 
and see that we raised them. We need 
not have put them up to that level, but 
everyone of us did at once. I think that, 
if the Ministry of Health wanted a blood 
transfusion service and they put it as one 
of the desirable things in making their 
grant, you would get it every time. I do 
not think that any responsible body would 
say, “ We will not spend this money on a 
blood transfusion service”. There is the 
risk, of course. 


Mr. J. Enoch Powell. 


2590. You are assuming that it is extra 
money?—-No. In the particular instance I 
give there was an extra grant of money. 
There was additional money received for 
academic salaries, and therefore that was 
not a good instance because I am an ad- 
vocate for exitra budgetary payments to hos- 
pitals if the costs of items beyond their 
control increase. How to include for that 
in the budget is another matter. 


Chairman. 


2591. You contemplate that the Ministry 
of Health should not be able to give in- 
structions to management committees, but 
that they should be able to issue what I 
think are called directives which would 
always be acted upon in fact?—Which is 
‘happening. (Dr. Avery Jones.) The 
function of the local hospital management 
committee is to provide an efficient medical 
service for the local public. I am quite cer- 
tain that if the Ministry wanted certain extra 
services developed, and made a reasonable 
request for them, the majority of—in fact, 
all—hospital management committees 
would accept that adided responsibility. (Sir 
Harold Boldero.) The members are only 
in office for three years. The Minister 
appoints them all. 


Mr. Thomas Reid. 


2592. We have been talking about the 
allocation of money from the Ministry to 
the regional board, and by the latter to 
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hospital management committees. I do 
not think you have yet answered Mr. 
Turton’s question on a totally different 
point, and that is auditing. Who is to 
audit these accounts? Is it the Ministry, 
is it the regional board or is it the hospital 
management committee who are to appoint 
the auditors in each case?—I do not know 
that I mind. J do not think I have strong 
views if the auditors are independent 
people. 


2593. It 1s very important because if the 
Ministry audits it is one thing, it is a cen- 
tralised audit, but it is quite a different 
matter if the boards and management com- 
mittees do their own auditing?—I think I 
am getting out of my depth. I am thinking 
of the ordinary books of a college of a 
university where the audit is done by Price. 
Waterhouse and Company or some similar 
finm, and where the expenditure is set 
out under the broad headings demanded by 
that university. 


2594. That is an outside auditor who is 
brought in to do the job, but who instructs 
Price, Waterhouse and Co.? Who employs 
Price, Waterhouse and Co?—The College of 
the University concerned ; in this case the 
hospital management committee. 


Mr. Turton. 


2595. There is a difference between myself 
and Mr. Reid and you who envisage a 
species of control proceeding from that 
audit whereas, in our local government 
audit, it may well happen, as indeed it 
has in the North of England lately, that 
the auditor reports on certain expenditure 
which he thinks to be wrong ; that balance 
is brought to the attention of the Govern- 
ment and disciplinary action taken. That is 
the difference between us?—Thank you for 
explaining that. I had the idea that the 
auditor was there to see that nobody 


swindled—not to see how they had spent 


the money. 


Wing Commander Geoffrey Cooper. 


2596. What would have happened under 
the old system is this: the separate hospital 
accounts would have been audited by an 
independent firm of chartered or incor- 
porated accountants and then there would 
be a local government audit under govern- 
ment auditors. The audit would be split 
into two, and I suppose the present system 
would presumably still apply?—-At present, 
speaking to that point, I understand that the 
Ministry of Health would be said to be 
doing that audit in the way of the teaching 
hospitals. In the hospital with which I am 
familiar they have made 10 or 15 comments, 
and the Ministry have asked the board of 
governors, who are the people responsible 
for spending the money, to comment, and 
also the auditor, I understand, to comment ; 
and those have gone back. If the auditor 
said “This was an improper way of 


spending some of the money”, and the 
board said, “We are responsible ; we con- 
sider it is a perfectly proper way”, what 
the Ministry would do I do not know. 


Chairman. 

2597. You contemplate within the four 
corners of your scheme that the responsi- 
bility for auditing any particular set of 
accounts should rest with the body whose 
accounts they are, and that the auditor 
should be responsible to that body?—Yes. 
They are responsible for the expenditure, 
and the auditor sees that it is correct. 


2598. Could we turn now to one other 
matter with which I think you are probably 
more particularly concerned, and that is the 
question of private patients in the hospitals? 
You do not deal in your memorandum with 
the question of charges made by consultants 
in the case of private patients. Are you 
satisfied with the present arrangements?— 
Broadly I suppose the answer is yes. 


2599. You have got no _ particular 
criticisms to make?—It is a very complex 
subject. I think perhaps, if it were to be 
elaborated, that one would like the indivi- 
dual, who wishes to go into a private room 
and who wishes to have a certain individual 
operate on him, that is to say the private 
patient, to have some sort of financial 
contribution from the Treasury to whom 
he has paid insurance all the time. 


2600. I was not thinking of that aspect of 
the policy. We have had evidence that the 
present method by which the fee charged 
by the consultant is arrived at is unsatisfac- 
tory, and indeed I think it has been 
described as unworkable. Are you satisfied 


with that position?—-You mean _ the 
schedules? 
2601. Yes?—-We want those schedules 
modified. 


2602. You are dissatisfied with those 
schedules?—Yes, Sir. 


2603. Can you say what you suggest as 
a reasonable alternative?—I cannot at the 
moment, but if you would wish it I could 
send you a paper on that because the 
doctors in the hospitals are now pressing 
on the Ministry, and have been for some 
time, their desires on the point to which 
you are referring. I have not got them in 
my head, but I can send you the facts. 


2604. We have received evidence that, 
where the person is willing to pay for his 
own accommodation and, of course, to be 
treated by an individual consultant or 
surgeon of his choice, the burden on him 
is now very heavy indeed, that he has to 
pay the full statutory cost of the bed, 
consultants’ fees and everything else?——Yes. 


2605. It has been suggested to us that 
there are in some hospitals a number of 
empty private beds. Have you any know- 
ledge of that?—I know there are some 
empty private beds. 
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2606. Do you think that an alternative 
method of levying a charge on private 
patients would be more satisfactory? Has 
the College given any consideration to that 
matter?—Yes, Sir, to this extent, that we 
do not see why the individual who seeks to 
be a private patient and to choose his own 
doctor should not have some contribution 
from public monies into which he has been 
paying. At the moment he is cut right 
out; he is not given anything at all if he 
goes in as a private patient. Could he not 
have a grant-in-aid, I think the phrase is? 


2607. Then as regards your own particu- 
lar angle of this, you are not satisfied with 
the method of assessing the consultants’ 
fees?—No, Sir, we do not like the schedules. 


2608. Have you made any representations 
for improvement?—Yes, Sir. 


2609. You have. Are you discussing those 
at the moment with the Ministry of Health? 
—Yes, Sir. 

2610. If the matter is actuaily under 
discussion it might be undesirable for us to 
ask you questions about it?--Unless it 
would hasten an answer from the Ministry! 
We have been talking to them foi monihs. 


2611. Perhaps we can ask you this. It 
was on your own initiative that the matter 
was taken up?—Yes, Sir. 


2612. As far as the \Ministry of Health 
are concerned they would jet the matter 
rest if you would let it rest?—Yes, Sir. 


2613. In those circumstances I think it 
would be perhaps useful to everybody if 
you would let us have a memorandum on 
it. It is a technical matter?—It is very 
technical really. The main point is this: 
the schedules say that a specific operation, 
for example appendicitis, should be so 
much, and that a different kind of opera- 
tion should be a different sum. We want 
no schedules at all. We want the law of 
supply and demand, or whatever other law 
it is, to work—it always used to—in which 
the. surgeon makes his own arrangements 
with his own private patient. 


2614. These are patients who choose 
themselves voluntarily to go into hospital 
and to make a payment?—Yes. 


2615. Your case is why should there not 
be free bargaining?—-A free arrangement 
between two individuals. 


Mr. Turton. 

2616. If the cost is prohibitive now, 
might it not be even more prohibitive if 
you fix the cost?—The surgeon is cutting 
his own throat, if that is true. 


Wing Commander Geoffrey Cooper. 
2617. Could I make a reference to page 
six of the memorandum where you make 
reference to efficiency and economy, par- 
ticularly in relation to various officials in 
the new Hospital Service? You say, “ The 
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organisation of the hospitals into groups 
has diminished the status of the former 
hospital secretaries.” Some of them used 
to do the job for love or for very little 
money in the past. You say further on 
that the tendency in future will be to bring 
nonentities into the system, resulting in 
reduced efficiency. Would you like to 
comment on that, and let us have perhaps 
in greater detail what your experience has 
been?—(Dr. Avery Jones.) Speaking from 
my own experience, we have a group secre- 
tary, and then under him there is an assis- 
tant secretary for each of the hospitals. 
The assistant secretary really corresponds to 
the former, as far as the municipal hospitals 
are concerned, steward, and formerly the 
steward was a very powerful personality in 
the hospital. He was responsible for main- 
taining efficiency amongst the manual staff, 
the porters and so on. 


2618. Would he tally, from your descrip- 
tion, with the managing director of a com- 
pany?—No, Sir. There are really two 
aspects here. I think one has got to dis- 
tinguish between the old municipal set up, 
which I am at present discussing, and the 
former voluntary hospital. As I see it, 
personally, the status of the old steward— 
now called the assistant secretary—has 
declined. He is not so much a power in 
the land, and I do not think the manual 
side of the hospital necessarily runs as 
smoothly as it might do. The secretary for 
the group has become a committee secretary, 
and not a manager. To that extent we are 
in ‘the ex-municipal service, I think, the 
losers. We have not got the same mana- 
gerial aspect of control as we had formerly. 
Admittedly we had the chairman of the 
public health committee who did act as 
the business manager of the hospital. 


2619. He was not a full-time man?—No, 
a member of the county council. 


2620. Have you got some suggestions to 
make to improve this defect to which you 
refer? Do you think each hospital should 
have a responsible manager, or whatever 
his title may be?—The general principle, I 
think, is right, but I think one does need 
one person who really feels a personal re- 
sponsibility for seeing that that particular 
organsation is running efficiently. 


Chairman. 


2621. Are you suggesting that the small 
unit hospitals should be directly responsible 
to the management committee, instead of 
to the regions through the group secretary? 
—No. There are two aspects here which I 
must try to separate. The main point I 
would like to make is that any big organisa- 
tion, a big factory or a big hospital, needs 
one person who really feels a vital need 
to make that organisation as efficient as 
possible, and of course you have that in 
industry in your managing director. What 
I am suggesting is someone comparable to 
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the managing director for the big hospital. 
At the present moment you have the secre- 
tary for the group, and he is really becom- 
ing more secretarial in function rather than 
managerial. 


2622. How are you going to check that 
process?—The help, I think, must come 
from the chairman of the management com- 
mittee, and I think you really want to try 
to build up the position of the chairman 
of your management committee to corres- 
pond with the managing director of a 
factory. That again is a personal opinion. 
It might mean having an honorarium 
attached to the post so that an individual 
could give much more time and thought to 
the position. I have no doubt—in fact I 
know—that many chairmen of management 
committees are very busy men who have 
many other commitments, and they are not 
strictly comparable to the managing 
director of a factory. 


Wing Commander Geoffrey Cooper. 


2623. Would the case be met perhaps by 
having your chairman still in his present 
position and taking general policy in his 
stride, as chairmen of companies. do, 
whereas the secretary, if he was really made 
the chief executive, irrespective of the size 
of the hospital—he would be a bigger or 
a smaller man according to the size of the 
job and the pay received—would be the 
responsible man in charge of day-to-day 
management affairs and he would then 
correspond to your managing director?—I 
think a tendency back to the managerial 
aspect and away from the secretarial aspect 
of his work would be desirable. I think 
that may come. I think King Edward’s 
Fund have recently set up a staff college for 
administrators, and I think that an im- 
provement in this direction may result. 


2624. Who is the administrator in charge 


of each hospital? Which post does he fill? 
Is he the secretary?—-The Secretary. 


Chairman. 


2625. In charge of each hospital is the 
assistant secretary?—The assistant secretary. 

2626. You do not quarrel with the 
general grouping of hospitals?—No. 

2627. You do not quarrel with the 
general proposition that there must be a 
secretary or other named official in charge 
of the whole group?—No. 


2628. And that each separate hospital 
should have an assistant secretary or other 
named official responsible to the secretary? 
—No, I think the set up is satisfactory. 
My point has been that the present arrange- 
ments have diminished the status, and there- 
fore the efficiency, of the assistant secre- 
tary, and at the same time they have not 
introduced anyone comparable to the 
managing director. 


Wing Commander Geoffrey Cooper. 
2629. In other words, the secretary of the 
hospital management committee has com- 
mittee responsibility instead of responsible 
management?—Yes, 


2630. Responsible management is the 
axiom of good industrial organisation 
whereas committee responsibility is the 


worst?—Yes, that is so. 


Mr. Turton. 


2631. I have noticed that, in the increase 
of administration staff in the Hospital Ser- 
vice, there has been a very great increase 
in medical secretaries, clerical assistants to 
the medical profession. Is there any way 
of cutting down that increase in staff and 
expenditure?—-That increase of course 
usually is dependent particularly on the in- 
crease in out-patients, and on the increase 
in the standard of note taking, record keep- 
ing, by the hospitals, and both those are 
increases which have just had to be made. 
The medical secretaries are performing use- 
ful work. I think one might effect a slight 
saving here and there by a greater use of 
dictaphones. Whether having a secretarial 
pool would help or not I do not know; 
personally I do not think it would. I think 
one does need the personal service of one 
secretary. I do not think the increase in 
the number of medical secretaries in hos- 
pitals is an unreasonable one. 


Chairman. 


2632. Sir Harold, we are very grateful to 
you and to Doctor Avery Jones for coming 
here this morning and giving us so much 
of your time. You will in due course re- 
ceive a confidential proof copy of the evi- 
dence you have given this morning. If 
there are any corrections to make or other 
comments, if you care to communicate with 
our Clerk we will see what we can do to 
meet your comments. Thank you very 
much indeed?—(Sir Harold _ Boldero.) 
Thank you for what you have said. 


The witnesses withdrew. 


Adjourned till Thursday next, at 10.30 a.m. 
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THURSDAY, 19TH APRIL, 1951. 


Members present: 


Sir HUGH LUCAS-TOOTH in the Chair. 


Mr. Diamond. 
Mr. J. Enoch Powell. 
Mr. Thomas Reid. 


Mr. Turton. 
Miss Ward. 


Mr. A. J. F. DANIELLI, O.B.E., M.C., Liaison Officer, Ministry of Health, in attendance. 


Mrs. B. Hastincs, Chairman, Mr. P. H. BUSHELL, Chairman of the Finance and General 
Purposes Committee, Mr. C. G. BurReLL, Secretary, and Mr. G. H. CHILvVeRs, 
Finance Officer, Stepney Group Hospital Management Committee, called in and 


examined. 


Chairman. 


2633. Mrs. Hastings, I should perhaps 
tell you right away that you will be sup- 
plied with a confidential proof copy of the 
evidence you give to the Sub-Committee 
today, and if you have any corrections or 
points to take up would you kindly do so 
with our Clerk and we will see how far 
we can go to meet them?—(Mrs. Hastings.) 
Yes. 


2634. There are some general points on 
which we would like some information 
about your group before we turn to the 
memorandum* which you have kindly pre- 
pared for us. First of all can you tell us 
what is the area covered by the group of 
hospitals administered by your committee? 
—(Mr. Burrell.) The acreage do you mean? 


2635. Could you indicate the sort of 
area? Have you brought a map of some 
kind with you?—I have not. It is 1,700 
acres in Stepney, with a 100,000 popula- 
tion. 


2636. Is it roughly the Borough of Step- 
ney itself?—-Yes, bounded by the Borough 
of Stepney. 


2637. It is precisely the Borough of Step- 
ney ?—Yes. 


2638. Is that a natural hospital drainage 
atea?’—( Mrs. Hastings,)-“1. do. not’ quite 
understand what you mean. 


2639. In the ordinary way, assuming that 
you had no boundaries but that the popu- 
lation was free to go where it pleased to 
hospital, would you expect to find that your 
hospitals would cater for the population 
of Stepney itself?—I should think so, on 
the whole. St. George’s is geographically 
one of our hospitals, but that is almost on 
a little island site at Wapping. 


Mr. Diamond. 

2640. That is the one right on the river? 
—Right by the docks. Occasionally the 
bridge is up, and geographically it is very 
difficult for people to get there. 


* Not published. 


Chairman. 
2641. That is not in the Borough?—Yes. 


2642. I do not understand why it is diffi- 
cult to get atit. You say there is a bridge? 
—It is difficult to get at for the rest of 
Stepney ; it is rather cut off. There are 
bridges which are hauled up when boats are 
going through. 

2643. It is an inconvenient place for a 
hospital?—Very inconvenient, but there 
are a great many new flats being built there, 
there is a big population, and it is almost 
essential to have a hospital there. 


Mr. Thomas Reid. 


2644. It could not very well belong to 
any other hospital management committee, 
could it?—No, I do not think it could 
really. 


Chairman. 


2645. You say at the very end of your 
memorandum that it would be more 
economical if small groups of hospitals in 
adjacent districts were amalgamated. Does 
that mean to suggest you are not altogether 
satisfied that the area covered by your 
group is a substantial one?—We are quite 
satisfied about that. It was just a suggestion 
for economy, that there are one or two 
groups which are quite small and each has 
to have a large staff. That was just one 
of the rather long term suggestions for 
economy that there could be more amalga- 
mation and so save staff to a certain extent. 
We have no grievance about it. It has no 
personal feeling. We are quite satisfied as 
we are. It was just a suggestion for long 
term economy. 


2646. You feel it might be more efficient 
if there were some re-distribution?—I do 
not think it would be more efficient ; I think 
it might save money. I do not think it 
would deal with efficiency at all. 


Mr. Turton. 
2647. Could you give examples of the 
hospital management committees about 


which you are thinking?—Bow, roughly ; 
that is a small one. 
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Chairman. 


2648. You cater for a population of 
100,000 ?—Yes. 


2649. Would your neighbours cater for 
a similar sized population?—I could not 
tell you. (Mr. Burrell.) Approximately, yes. 


2650. On the whole the hospital groups 
in East London tend to be very small?— 
(Mrs. Hastings.) They vary. (Mr. Burrell.) 
No, Sir. Some including ourselves are 
rather small groups compared with Hack- 
ney and Bethnal Green, but my comment as 
regards Stepney is this: we have the Lon- 
don Hospital in Stepney, and I would sug- 
gest that caters for the majority of the acute 
work in Stepney. 


2651. The teaching hospital caters for a 
large proportion of the population?—Yes. 


2652. So that in fact your population is 
substantially less than 100,000?—Yes, ir you 
put it that way. London caters for people 
from all over London, and it attracts people. 
I think it is very true to say that our local 
general practitioners tend to send their acute 
work to the [London Hospital rather than to 
our hospitals, which means that our 
hospitals have to deal with a larger number 
of chronic sick than they would normally 
apart from the London Hospital. 


2653. If it were not for the London 
Hospital there would be far greater pressure 
on your beds?—(Mrs. Hastings.) Yes. 


2654. That seems undoubtedly so?—(Mr. 
Burrell.) Yes. 


Mr. Turton. 


2655. What is the position as regards 
Bethnal Green? Is not that even more 
allied to Stepney than Bow?—wNo, Sir, 
because ‘Bethnal Green has probably a 
higher population than Stepney. In Stepney 
we have a lot of waterfront docks, on which 
buildings cannot be put. 


Chairman. 


2656. Turning from the area to the 
management committee itself, what is the 
actual size of your committee?—Eighteen. 


2657. Do you find that a satisfactory 
number, or would you prefer it to be larger 
or smaller?—(Mrs. Hastings.) I think it is a 
very good number. 

2658. Are any of the members of your 
committee also members of the regional 
board?—No. 

2659, Are you yourself?—No. 

26650. Do you know whether there is any 
overlapping membership, in the case of your 
region, between the board and the manage- 
ment committees?—I think there is some 
overlapping. I could not tell you the facts 
of it. 

2661. There is none in your case?—No. 


Mr. Thomas Reid. 

2662. Do you find the members of your 
committee zealous? Do they attend meetings 
and take a real interest, or is the interest 
subsiding now?—No, they are very keen, 
and they are prepared to take trouble to 
an extraordinary degree really, I think. I 
do not think we have any passengers. They 
are all very good. 


Mr. Diamond. 
2663. Do you have any difficulty in 
staffing your house committees?—No. 


2664. I gather you have appointed com- 
mittee members to house committees?— 
Yes. 

2665. You have had no difficulty in 
getting volunteers to serve on them?—-No 
difficulty at all. We have just increased our 
number to make vacancies for local repre- 
sentatives from the Trades Council and the 
W.V:S. 

Mr. Turton. 

2666. How many medical men are there 
on your hospital management committee? 
—Four. There were six, but there was a 
feeling in the regional board that we were 
a little bit overweighted with doctors. 


2667. I put my question wrongly. When 
I said “medical”, I intended to include 


dental, as well?—-We have no dentists. 


Chairman. 

2668. Could you give the break-up of 
your committee from the point of view of 
outside interest—how many local govern- 
ment and how many professional? Have 
you got those figures with you?—(Mr. 
Burrell.) We have one councillor from a 
neighbouring area, Ilford actually. 


2669. You have no member of Stepney 
Borough ‘Council on your committee at all? 
—(Mrs. Hastings.) One of the new members 
is a councillor from Stepney, and there is 
one from Shoreditch. 

2670. You do not cover Shoreditch ; that 
is a neighbouring area?—-Yes. He was an 
old member of the committee at Mile End 
before the appointed day, and I think that 
is how he got his interest. 


2671. The position is that only one 
member of Stepney Borough Council is a 
member of your hospital management com- 
mittee?—Yes, that is so. That is a recent 
member. 

Mr. Diamond. 


2672. Is that fortuitous, or was he in any 
way put forward by the local authority?— 
1 do not think he was put forward by the 
local authority. He again was connected 
with Mile End for many years before the 
appointed day. He was put forward by 
the ‘London County Council. 


Chairman. 


2673. Were any of your hospitals local 
government hospitals before the appointed 
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day?—Yes, Mile End and St. George’s. 
London County Council do you mean? 


2674. Mile End was a ‘London County 
Council hospital?—-Yes. That is the biggest 
hospital, and St. George’s was also one. 


2675. The bulk of your beds were in local 
government hospitals?—Yes. 


2676. Have you any L.C.C. members 
on your management committee?—(Mr. 
Burrell.) No, Sir, not the (London County 
Council ; we had one. 


2677. The old connection with the local 
authorities has been almost completely 
broken?—Except for our chairman. She 
was chairman of Mile End Hospital. (Mrs. 
Hastings.) For about 15 years under the 
London County Council, but I am not a 
councillor. 


2678. You were the old chairman under 
the London County Council?—Yes. 


2679. In the old days, when it was an 
L.C.C. hospital, what proportion of those 
who administered the hospital were actually 
local government members—could you say? 
—No. It seemed to be run from County 
Hall centrally. I could not tell you that 
exactly. In those days my husband was the 
county councillor for that district, for 
Stepney, and he was also chairman of the 
Hospital Medical Services Committee. In 
that sense you might say there was some 
connection, but the day to day management 
was done more or less from the staff work 
at County Hall. 


Mr. Diamond. 


2680. Perhaps you are referring to the 
officers, but would not the chairman of the 
committee be appointed by the L.C.C.?— 
I should think so. It was done on a 
political level in those days. According 
to the strength of the party so you were 
appointed, and the chairman was appointed 
by the party which happened to be in 
power. 


Mr. Diamond.] Mr. Chairman, I hope 
you are going to follow up your question 
about the way in which members are 
drawn on to the committee. So far we 
have only been told the way in which 
they are not. 


Chairman.] Would you ask that? 


Mr. Diamond. 


2681. From what sources are your mem- 
bers drawn? I gather you, Mrs. Hastings, 
were the Chairman of the Mile End Hospi- 
tal, and you continued in that sense?— 
Yes. 


2682. Are there any interests which are 
represented on your management committee 
—local authority interests, W.V.S. or any 
other particular interests—or is it just a 
question that you have gathered around 
you a number of people who you think 


are useful people to serve on a hospital 
committee?—I think originally it was the 
regional board who asked for nominations 
from all the public bodies of which they 
could think, and they chose from amongst 
those originally the members. Since then 
we nominated so many. We are asked to 
nominate, and sometimes I think they 
still take nominations from these different 
organisations. The regional board choose 
the members. 


2683. Are your own nominations from a 
particular source?—-No. My own personal 
ones are people generally I know. When 
I knew that Miss Dreyer, the principal 
matron of the London County Council, 
was retiring, I asked her straightaway if 
she could come on the committee. 


Chairman. 


2684. Does. she 


County Hall. 


2685. She has got no local connection?— 
No. Very few have really, except for about 
four of us. (Mr. Burrell.) She has a local 
connection in that she was principal 
matron of the L.C.C. who were respon- 
sible for Mile End Hospital and St. 
George-in-the-East Hospital. 

2686. She has no local personal connec- 
tion?—(Mrs. Hastings.) No. Until lately 
we had two local magistrates, Mr. 
Abrahams and Mr. Gibson, and a local 
general practitioner. 


live locally?—-Near 


Mr. Turton. 


2687. Until lately—those two are no 
longer on your committee?—One is not, 
but Mr. Gibson is still. Mr. Abrahams 
retired this last time. The new member, 
Mr. Bermel, is also local. Mr. Samuels 
is a J.P., but he is a Shoreditch man, not 
Stepney. 

Chairman. 


‘2688. Would it be troubling you too 
much to let us have sometime, if you have 
not got it here, a list of your members 
by name, showing their residence, profes- 
sion or other qualification?—Yes, certainly. 


2689. I use the word “ qualification ’”’ to 
mean the nature of their activities?—Yes. 


Mr. Diamond.] Perhaps they could also 
show if they were appointed by the regional 
board or nominated by the committee. 


Chairman. 


2690. Would you also show by whom 
they were nominated in the first place?— 
Perhaps I had better mention that one of 
our members, Major Green, has been 
Chairman of the London Jewish Hospital, 
which is in our group, for many years. 
That is his point of approach. I will do 
that for you certainly. Do you want to 
know who nominated them? 
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2691. Whether they were nominated in 
the first place by your committee itself, 
by the local authority or by any other 


bodies whom the regional board were 
bound to consult before making the 
appointment. The appointment is made 


in every case by the regional board?— 
Yes. 


2692. I think your committees are of 
two kinds. You have functional com- 
mittees and you have house committees? 
—Yes. 


2693.-From the chart shown on page 
one of your memorandum I think you 
have one large finance and general pur- 
poses committee, which I suppose really 
is the executive committee?—Yes. 


2694. That seems to deal with every- 
thing ; it winnows items before they go to 
the main committee—is that right?—Yes. 


2695. Then there are three functional 
committees—one which deals with estab- 
lishments ; one which deals with supplies ; 
and one which deals with works. Is that 
right?—Yes. 

2696. Do you find that an adequate num- 
ber?—Yes. 


2697. I think you state that they meet 
once a month, regularly. Is that all the 
meeting they do?—The supplies com- 
mittee meets twice a month. There was so 
much routine detail work that it held up 
orders too long to have only a monthly 
meeting. When the supplies officer wanted 
sanction for a certain order it held it up 
too long to have only a monthly meeting, 
and so the supplies committee meets once 
a fortnight. Except for that the others 
meet once a month. There is also a little 
sub-committee of the finance committee. 
Perhaps you would explain what they do, 
Mr. Bushell. (Mr. Bushell.) Before the 
finance and general purposes meeting we 
have a small committee of three of us 
to go through all the accounts to check 
everything before it is submitted to the 
main committee. Every invoice is checked, 
and the cheques are signed against the in- 
voices. That work is done before the 
meeting of the finance and general pur- 
poses committee. 


(Mr. Diamond. 


2698. When you say “three of us”, do 
you mean three officers or three members? 
—Three committee members. 


Chairman. 


2699. You have a house committee for 
each of the six hospitals within your 
group?—(Mrs. Hastings.) Four hospitals. 


2700. There are four hospitals, and there 
is a clinic and a group laboratory?—The 
clinic and the laboratory do not have com- 
mittees, 


but a 





2701. You run them direct from the 
main committee?—Yes. 


2702. Is the clinic not in the nature of 
a hospitala—No. The situation is very 
complex between the different authorities 
It is partly L.C.C. authority ; and it is partly 
the authority of our group. It is a little 
bit complex. We pay 9/11ths of the costs, 
and they pay 2/11ths for the domiciliary 
work done by the Council. 


2703. This is a joint responsibility?—It is 
a joint responsibility. 


2704. Does it work well?—Yes. I do not 
feel we are quite coping with the work. I 
do not feel quite satisfied that we ought 
not to be doing more. I believe it is a 
very good clinic, but I do not think we are 
tackling 





2705. You make the point on page seven 
of your memorandum that you are desper- 
ately short of tuberculosis accommodation? 
—Sanatorium accommodation. 


2706. Does this clinic provide any accom- 
modation at all?—No, it is purely a clinic. 
Nor does it provide examinations for X-ray, 
screening apparatus is on _ order. 
Patients have to go to Mile End for any 
Operative treatment or for X-ray. 


Mr. J. Enoch Powell. 


2707. In fact you use it as an out-patients’ 
department?—Yes. 


2708. Is that because your other hospitals 
are deficient in that respect, or how did it 
arise?—It was there before the appointed 
day. The clinic is a very nice building, 
built originally by the local borough 
council, and we have just taken it over. 


2709. The local authority do have the 
use of it for their general practitioner ser- 
vice?—No. 


2710. For what do they use it?—(Mr. 
Burrell.) Nothing at all. The after-care 
work is the responsibility of the borough 
council. (Mrs. Hastings.) The health 
visitors come there to see the patients. 


Chairman. 


2711. When you say they come there to 
see the patients, you have no patients sleep- 
ing in the clinic?—-No. We have sixty-four 
beds in the two main hospitals for patients 
who are waiting for sanatorium treatment. 


2712. For tuberculosis patients?—Yes. 


2713. You said that the local authority 
has some share in the clinic itself?—Yes. 


2714. What use do they actually make of 
the clinic?—I think it is purely from the 
domiciliary point of view. The health 
visitors come there to see the patients and 
to hear the doctors’ reports. They have a 
sort of liaison there. It is purely from the 
out-patient point of view. 
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Mr. Diamond. 


2715. You allow them to use the pre- 
mises, and they contribute to the over- 
heads accordingly?—Yes, although I am 
not sure that is so. I do not know really. 
I think it is partly theirs; they do pay so 
much. 

Chairman. 


2716. Do they pay the money to you, to 
the Ministry of Health or to the regional 
board?—To us. 


2717. They pay you for the services you 
render to them?—(Mr. Burrell.) Yes. 


2718. In effect you are helping them to 
discharge part of their responsibility for 
domiciliary work?—-We supply the offices 
and equipment, that is all—the area space, 
heating and lighting. This was originally 
built by the Stepney Borough Council. The 
tuberculosis service in Stepney was run by 
the borough council. When the National 
Health Service came into being we on our 
part were responsible for the medical treat- 
ment of tuberculosis, and the Stepney 
Borough Council, now the London County 
Council, are still responsible for the care in 
the homes. Their health visitors and social 
workers still remain at the clinic and we 
are paid £200 a year for the use of the 
rooms, heating, lighting and cleaning. 


Mr. Diamond. 


2719. It is in fact a subletting of your 
rooms at hours when you do not require 
them at a charge which contributes to your 
rent and other overheads?—That is so. 


2720. It is not a question of sharing a 
service to the same patient?—No, Sir. 


Chairman. 


2721. You are landlords and not partners 
—that is really the position?—Yes. 


2722. The clinic itself is run directly by 
the main committee?-—Yes, Sir. 


2723. Could you say something about the 
group laboratory. Is that purely a labora- 
tory?—(Mrs. Hastings.) Yes. 


2724. What sort of laboratory work is 
done there?—It was originally a group 
laboratory because it did the work for four 
other hospitals—Hackney. (Mr. Burrell.) 
St. Andrew’s, Bow, and a certain amount 
for Bethnal Green. 


2725. It did work for hospitals outside 
your present group?—Yes. 

2726. Does it still?—-To a certain extent. 

2727. Do you get any rent for that?—No, 
Sir, it is for other hospitals. 

2728. There is no transfer at all?—No, 
Sir. 


2729. You get fully paid, as you must, by 
the Ministry of Health?—Yes. 


2730. There is no transfer. This is not a 
question of outside authority?—No, Sir, it 
is all for hospitals within our immediate 
area. As far as payment is concerned it 
would be for the consultants’ visits or some- 
think like that. 


2731. It is doing laboratory work for all 
your hospitals, and for a number of hos- 
pitals outside the group?—That is not really 
true. It is doing work for Mile End and 
St. George’s, but the London Jewish Hos- 
pital has still retained its old system. Our 
pathologist does not do work for the 
London Jewish Hospital, but he will when 
our new laboratory is built. The East End 
Maternity Hospital pathological service is 
still retained by the consultant who was 
there before the appointed day. (Mrs. 
Hastings.) 1 think the word “ group” really 
came from the old days when it was a 
group laboratory. (Mr. Burrell.) The L.C.C. 
had group laboratories to cover various 
areas, and this one I believe covered 
Hackney, Bethnal Green, Bow and Stepney. 


2732.2 This: 1s anjicvold 241.C€. > group 
laboratory?—Yes, it is at the Mile End 
Hospital actually. 


2733. It is incorporated in the building? 
—Yes, Sir. 


Mr. Turton. 


2734. What will happen when you build 
your new laboratory? Will this continue? 
—(Mrs. Hastings.) It is an addition to the 
present structure. (Mr. Burrell.) What will 
continue? 


2735. You said you are intending this 
year to build a new laboratory?—Yes. 


2736. I asked what was going to happen 
to this old group laboratory when your new 
one is in existence?—(Mrs. Hastings.) It is 
an extension of the present one. 


2737. It is not quite correct to say that 
it is a new laboratory ; you are rebuilding 
the present one?—Enlarging it. We are 
putting in two more floors. 


2738. When you have got this structural 
work completed, will the whole new struc- 
ture serve not only the hospitals in your 
management committee area but those in 
the areas of the other management com- 
mittes you have mentioned?—I could not 
tell you that. (Mr. Burrell.) It will, until the 
other management committees are able to 
create their own group laboratories which 
they are doing now. 


Chairman. 


2739. Do you offer these facilities to the 
other hospitals, or have they some right to 
take them?—It is a carry over of the L.C.C. 
system. (Mrs. Hastings.) When they were a 
group laboratory for these other hospitals. 


2740. You have got to estimate for this 
service?—Yes. 
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2741. The estimate must depend to some 
extent upon the volume of the work?—Yes, 
it must. 


2742. If you control it completely you 
know roughly what the volume of work is 
likely to be, but if someone else has a right 
to make demands on you are you not in 
difficulties?—It is just as it was before; 
we expect about the same volume of work 
that we had from them before. 


2743. If you get more than that with 
which you can cope, you would simply say, 
‘“T am very sorry ; we are full up; we can- 
not do this work ’”?—I cannot tell you what 
happens then. (Mr. Burrell.) It means that 
they work and work until they do do it. 
(Mrs. Hastings.) | do not think we would 
throw it back on the other people at all. 


2744. You have been able to do the work 
you have been asked to do with your exist- 
ing facilities? —Yes. 


Mr. Turton. 


2745. All the hospitals which are served 
by this group laboratory are in fact within 
the area of the North-East Metropolitan 
Regional Board?—(Mr. Burrell.) Yes, Sir. 


Chairman. 


2746. As far as house committees are 
concerned what powers do you give them? 
—(Mrs. Hastings.) Very little. The terms 
of reference are the day to day welfare 
of patients in the hospitals and sugges- 
tions. We rely on them very much for sug- 
gestions. It is very difficult to have close 
touch with the hospitals from outside, from 
the hospital management committee, but at 
the house committees hospital management 
officials can make contact with those people 
who really know what they want in the 
way of improvements. 


2747. Do they advise you on matters 
other than welfare?—No. 


2748. Suppose there is an urgent need 
for a new lift, would they perhaps make 
representations to you?—They would that 
way. 


2749. Suppose they thought it would be 
more convenient to switch round two wards, 
would they make that sort of suggestion? 
—Anything like that they would. 


2750. Really, although their terms of 
reference are welfare, their function is to 
decide ?—That would count as welfare, 
if you were to switch wards around, if it 
was going to be better for the patients. 


2751. It might be for the convenience of 
the medical staff or for all sorts of reasons? 
—I would not like to say anything like 





that would not come forward. I think it 
would. It would come under “ sugges- 
tions”. If the doctor who was there had 


any of those ideas he would probably put 
them through his house committee. 


2752. Suppose they thought it was neces- 
sary to add to the domestic staff, which is 
something which happens fairly often, do 
they make representations to you about 
that?—That would be referred to the 
establishments committee. 


2753. Would the house committee take 
that sort of question up with you?—I think 
so. (Mr. Burrell.) Yes. 


2754. In other words, they exercise a 
general advisory supervision over the hos- 
pital?—(Mrs. Hastings.) I think it is very 
difficult to define where welfare ends. You 
may say the domestic staff would be 
welfare. 


2755. If you were speaking about the 
Welfare State then everything of course 
would be welfare, but I am talking about 
the comfort and convenience of patients? 
—They do go very much further than that. 
It is rather the housekeeping of the hospital. 


2756. The day to day management?— 
Yes. 


2757. On any matter of day to day 
management they weuld take an interest, 
if necessary, and make representations? — 
They make suggestions. 


2758. How do they put those to you?— 
They come on their minutes. 


2759. The minutes would go to the 
finance committee?—-We all receive the 
minutes. They would refer matters to 
different committees, and certain matters 
they refer direct to the hospital management 
committee. Certain suggestions go to the 
works, establishments or supplies. If they 
thought the sister should have more uni- 
form they would send it to the supplies 
committee. 


2760. Have they any power to buy any- 
thing or to sell anything?—No_ powers. 


2761. Or to take on staff or to dismiss 
staff ?—No. 


2762. None?—No. 


Miss Ward. 

2763. All the recommendations go to the 
hospital management committee, and then 
you know what the finance committee has 
farmed out to other committees?—Yes, the 
final ratification comes from the hospital 
management committee. 


Mr. Diamond. 

2764. Can I just be clear on this point? 
Either the management committee or one 
of the sub-committees of the management 
committee does see not only the suggestions 
of the house committees but the whole of 
ae minutes of the house committees?— 

es. 


Chairman. 


2765. Can you tell us something about 
the adequacy of your accommodation? You 
said that you were serving a population of 
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100,000 and that you were, so to speak, 
sharing that population with the teaching 
hospital in your area?—Yes. 


2766. You have 
beds?—Yes. 

2767. Are those all staffed?—The staffing 
is more of a difficulty actually, than the 
beds. 

2768. Is that the total number of beds 
or the total number of staffed beds?— 
(Mr. Burrell.) The total number of staffed 
beds is 820. 

2769. How many unstaffed?—It is very 
difficult to say. (Mr. Chilvers.) Nearly a 
hundred. 

2770. I am sure you have been asked 
by the Ministry of Health to give the exact 
figure?—(Mr. Burrell.) It is a hundred beds 
equipped, but then we have some empty 
wards which we have never equipped or 
made available because of the difficulty of 
getting staff. 

Chairman.] It is that about which I am 
asking—how much accommodation? 


Mr. Diamond.] Is it not 99 according to 
your own schedule? 


approximately 1,000 


Chairman. 
‘2771. It is approximately 100?—Yes, Sir. 


2772. If you had the staff you could 
handle another 100 patients without 
difficulty?—Yes, Sir. 


2773. Can you say how far your 820 
staffed beds go towards meeting the needs 
of the locality?—-(Mrs. Hastings.) We have 
not got waiting lists in the hospitals, except 
at the London Jewish Hospital, and that 
is fed from all over England because of 
its religious basis. That is the only hospital 
with an appreciable waiting list. 


2774. For all services?—I think so, except 
for E.N.T. which have accrued owing to 
the polio outbreak. 


Mr. Diamond. 
2775. And tuberculosis sanitoria?—Yes. 


. Chairman. 
2776. E.N.T. and tuberculosis?—Yes. 


2777. They are the ones in which there 
are arrears for special reasons?—Yes, and 
at the London Jewish Hospital from a 
religious point of view. (Mr. Burrell.) 
They have 138 waiting. (Mrs. Hastings.) 
That is a special matter. 


2778. You have a very high proportion 


of Jews among your population?—Yes, in 
Stepney but not at Wapping. They come 
-from all over the country when they want 
the ritual carried out. 

2779. In your two principal hospitals, 


which together comprise some 700 beds, 
you would have a mixed Jewish and 


Christian population?—Yes. St. George’s 
tends to attract the Christians more. 
Wapping is very much an Irish district, 
and Stepney is Jewish a good deal. 


2780. You would admit Jewish patients 
to that hospital?—Yes, a great many of 
them are Jews. 


Mr. J. Enoch Powell. 

2781. Do the number of staffed beds plus 
the existence of the wards in which there 
are no beds at all, and the fact which you 
have given us that your waiting lists are 
negligible, show that the pressure upon 
hospitals in your area has declined over 
the years?—I do not think so. I think it 
is partly that in the past the consultant 
staffing—this is my own opinion—has not 
been quite up to the standard of the London 
or one of the other hospitals, and I think 
local doctors have tended to send patients 
to the ‘London Hospital where they get more 
consultants. As you know, under the old 
scheme it was all done from within the 
hospital, and you just called on outside if 
you were in a difficulty. Now we have 
appointed consultants more plentifully, and 
we think that probably more patients will 
be directed to us. 


2782. Were the hospitals ever fully used, 
or was there always a surplus to the needs? 
Were these wards ever used?—I should say 
they were full. (Mr. Burrell.) The popula- 
tion of Stepney before the war was 200,000, 
and therefore they were fully used before 
the war. Not only that but patients from 
all over London were directed by the L.C.C. 
to various hospitals. 


2783. Have you been asked to take into 
account the future prospective population 
intended by the London Plan?—That is 
100,000. i 


2784. That is your present population? 
—Yes, that is what the town and country 
planning people say. 


2785. There is no prospect that you will 
again ever want the full accommodation 
which was once available and used?—We 
ought not to need it any more. (Mrs. 
Hastings.) That is the aim of their report, 
but I cannot help thinking that there is 
going to be a great need for beds. 


Chairman. 


2786. Do you think the idea of the Minis- 
try of Local Government and Planning may 
be defeated by events?—(Mr. Burrell.) Yes. 
One hospital has been lost. St. Peter’s has 
been demolished by bombs. 


Mr. Thomas Reid. 


2787. There is no abuse of your hospitals 
by the public: the public using them are 
necessarily doing so?—It is very difficult 
to say. I think the abuse rather comes 
from the sons and daughters of elderly 
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people who are not prepared to take their 
mothers and fathers home, so that they will 
never go home. 


2788. You have a lot of aged people?— 
Yes, Sir. (Mrs. Hastings.) They are our 
biggest problem. 


Mr. J. Enoch Powell. 


2789. If you have this surplus of space 
have you considered using some of the 
wards as transit wards, or do you regard 
yourself debarred from doing that by the 
structure of the Health Act?—(Mr. Burrell.) 
Our biggest hospital, Mile End with 450 
beds cannot expand without rebuilding be- 
cause that is their total accommodation. We 
cannot do anything there. St. George’s 
is upon an island at Wapping, and it 
is terribly difficult to get nursing staff 
there at all. Someone will have to look 
alter. nose people in. transit. It is 
hard enough to get nurses to nurse 
the sick people, apart from old people. 
(Mr. Bushell.) Can I say this about 
our beddage or occupied beds? The 
London has large waiting lists, and I per- 
sonally know of a case now where a man 
has been waiting since November, 1949, that 
is eighteen months, with sinus trouble, and 
the London Hospital cannot attend to him. 
He came to me to see if I could do any- 
thing. That is a case where very likely he 
will go into Mile End. 


2790. Are you in fact there working in 
watertight compartments? From that do 
you deduce that owing to the boundaries of 
your group you are not in fact offering 
facilities, which you might be, to relieve 
greater pressure in other group areas? Are 
the group boundaries serving as a_ bulk- 
head?—The group boundary is wide, but 
the attractive hospital in our area is the 
London Hospital. 


Mr. Diamond. 
2791. Is there not regular contact between 
you and the London Hospital with regard 
to the pressure on beds?—No. 


2792. Does the matron there get in touch 
with your matron, or the medical officer?— 
I may say that the only time they try to 
push anybody on to us is when they have 
someone aged seventy or over—the chronic 
sick. 


Miss Ward. 

2793. Or when they have got to find an 
emergency bed?—yYes. If someone of 
seventy years or over meets with a street 
accident they do not want that person at 
all. (Mrs. Hastings.) They know they will 
never get them out again. 


Mr. Turton. 
2794. Mr. Diamond asked a more specific 
question. Is there regular liaison between 
you and the London Hospital?—No. 


2795. There is none at all?—No. 
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Mr. Diamond. 
2796. Neither official nor unofficial? — 
(Mr. Bushell.) No. (Mrs. Hastings.) No 
regular liaison. 


2797. May I ask through you if any of 
your Officers are in regular contact with the 
officers of the London MHospital?—(Mr. 
Burrell.) 1 worked at the London Hospital 
for twenty years before I came to Stepney, 
and so I am in contact with the officers— 
but not as you mean it, may I say? 


2798. No contact on your official busi- 
ness?—No, very little. 


Chairman. 


2799. You have personal friends there 
whom you contact?—Yes. 


Miss Ward. 

2800. Under the old system of L.C.C. 
control did you find it easier and were there 
less watertight compartments, or do you find 
the new organisation simpler and more effi- 
cient?—(Mrs. Hastings.) Personally I think 
the new set-up is much more efficient. 
Again I do not know whether I am saying 
the wrong thing, but I always felt the 
patients were not getting quite the best 
medical treatment in the hospitals, that it 
was not quite up to the best voluntary 
hospitals and the teaching hospitals. 


Mr. Diamond. 


2801. That is before the appointed day? 
—Yes, 


2002. Is~it- not a fact that: thease 
George’s, for example, where I happened 
to be on the committee some years ago, 
did receive patients from a much wider area 
than Stepney alone?—I could not tell you 
that. 


2803. Or did Mile End, of which I gather 
you were the chairman, then receive patients 
from a much wider area than Stepney?—I 
could not tell you definitely, I am afraid. 


Chairman. 

2804. It is certainly true now that with 
negligible exceptions you only cater for the 
population of Stepney?—There is no 
definite catchment area. (Mr. Burrell.) That 
is not really true because we had six 
months ago a lot of empty maternity beds, 
and we have been taking people from 
Chelmsford and Brentwood. 


2805. Who arranged that?—It was 
arranged through me. The Secretary for 
Chelmsford said that they were in a tight 
position for maternity beds, and had I 
any maternity beds to offer. 


2806. The regional board did that?— 
Yes, Sir. 


2807. Do they do that at all regularly, 
Or was it just a casual arrangement?—It 
has been done a lot lately over the last 
twelve months. 
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2808. For maternity cases?—-They know 
we have 120 beds, which is high for our 
requirements as a group. 


2809. Is that limited to maternity cases? 
—It has been because those are the only 
beds we have really available in excess 
of our requirements. (Mrs. Hastings.) 
Have we not always been fed by Dagen- 
ham a great deal? (Mr. Burrell.) Yes. The 
East End Maternity Hospital has always 
taken forty per cent. of the Dagenham 
mothers into the hospital. 


Mr. Turton. 


2810. Could you clear up the position 
of the London Jewish Hospitai? You say 
you get a great many patients from outside 
your area. What sort of proportion in 
the London Jewish come from outside the 
area?—I should say roughly fifty per cent. 
at least, because the Jewish population in 
Stepney has decreased whereas at Golders 
Green, Stoke Newington and Hampstead 
it has increased. 


2811. Are there not hospitals in Bethnal 
Green which have a similar structure?— 
No, Sir. Only two hospitals in the country 
have a similar structure to the London 
Jewish. In other words, they feed them as 
their religious order demands. 


Chairman. 


2812. I notice in the appendix, where 
you give the comparative costs of feeding 
patients per head per week, it is much 
higher in the London Jewish?—yYes, Sir, 
that is for religious purposes. They are not 
allowed to eat rabbit, or some other meats. 


2813. That is the explanation?—Yes, Sir. 
(Mrs. Hastings.) You have to get special 
Kosher cheese. (Mr. Bushell.) You will 
find there is no bacon supplied. 


Mr. Thomas Reid. 


2814. As regards the maternity hospital 
it is rather surprising to hear that you 
have surplus beds. In most places the 
maternity hospitals are not able to receive 
all their would-be patients. Do _ the 
mothers come for their confinements to 
your hospital, or do they have their 
children at home as a_=e rule?—(Mrs. 
Hastings.) The population has gone down 
in Stepney. There has been a big decrease 
owing to the war. 


Mr. Diamond. 


2815. Did I gather that you make a regu- 
lar routine report to the regional board 
showing what vacancies you have or anti- 
cipate, or was it just a matter of chance 
that the regional board got in touch with 
you saying, “As you have got a big 
maternity hospital have you by any chance 
any free beds? ”’?==(Mr.: Burrell.) It © is 
more than a matter of chance. They do 
know we have 120 beds. 





2816. They do not know from month to 
month or from week to week. what your 
position is?——No, Sir. 

2817. Do you volunteer that information? 
—Not unless they ask. 


2818. In a maternity hospital you have 
some idea in advance of how many beds 
are likely to be occupied. If you see the 
possibility of some of your beds becoming 
free do you volunteer that information to 
the regional board, to London Hospital 
or to any other hospital outside your area? 
—We tell the regional board what are 
our bookings for Mile End. We tell them 
we are low for three months, “Can you 
send us some cases?”. We need cases 
to teach our midwives. They must do a 
certain number of cases. We must have 
the cases. We do not want to keep the 
beds empty. 


2819. I realise that. Nobody wants to 
keep them empty, and the question I am 
asking is very much to that point. Is there 
sufficient regular contact to see that your 
beds are as fully occupied as beds in 
neighbouring hospitals? 2 gather from 
what you say that that is not so, and that 
on this particular occasion to which you 
refer the regional board happened to get 
in touch with you, that you on the second 
occasion gave advance information, but 
that there is no regular machinery for 
notifying any central organisation of your 
prospective bed position?—No, Sir. We 
send to the regional board once a month 
a return showing how many beds we have 
occupied, but that will only be on a speci- 
fic day in the month. In other words, you 
are asking for a daily bed report, are you 
not, or something like that? 


2820. I am just asking what the position 
is?—-There is a monthly return on one day. 


2821. With regard to the 820 staffed beds, 
do you keep records of how many of 
those staffed beds are unoccupied from 
day to day?—-We have a daily record. 


2822. Could you give us any idea of your 
bed percentage as at your different hospi- 
tals or group of hospitals?—At the Mile 
End Hospital the general bed occupancy, 
for the month of April, was 91 per cent., 
for maternity beds, 99 per cent. At St. 
George-in-the-East the general bed occu- 
pancy was 86 per cent. At the London 
Jewish Hospital it was 90.5 per cent. At 
the East End Maternity Hospital the bed 
occupancy was 87.3 per cent. 


2823. Are those average percentages?— 
I should say so, yes. 


Chairman. 
2823a. Over the month?—Yes. They are 
the average over the year too. 


2824. Would they be representative for 
a year?—Yes, Sir. 
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Mr. Diamond. 


2825. I think you said your maternity 
hospital had a bed occupancy of 99 per 
cent.?—That was at Mile End. In the 
Other one it has a bed occupancy of 87 


per cent. 
2826. Is there any essential reason, 
fundamental and unavoidable, for the 


difference in that percentage?—Well, Sir, 
before the appointed day, as you prob- 
ably know, quite a lot of Stepney people 
went to live at Dagenham, Barking and so 
on, and the mothers came back to Stepney, 
to the East End Maternity Hospital, to have 
their babies. We had an arrangement with 
the Barking Medical Officer of Health that 
he should send those cases to us. They 
have dropped quite a lot in the last three 
months, which means in effect that, with the 
upgrading of the Barking and _ District 
Maternity Hospital, people are going to the 


local hospital rather than come to Stepney. 


Miss Ward. 


2827. When they have resided at Dagen- 
ham they are less likely to want to come 
back to their old haunts?—They will have 
lost the continuity. It will be the daughters 
of the mothers who used to be in Stepney. 


Chairman. 


2828. The parents have died or moved 
away, and there is no particular reason to 
go back?—({Mrs. Hastings.) As a matter 
of fact there is something rather in the 
nature of a slump in maternity cases just 
now. So many hospitals cannot fill their 
wards now whereas, about a year ago, they 
were all crying out for more accommoda- 
tion. The same thing is happening at Ham- 
mersmith. You may know about it. They 
cannot fill their maternity wards. I think 
it is just temporary. 


Mr. Diamond. 


2829. There is a fall in the productivity 
percentage?—I' do not know what the 
causes are. (Mr. Burrell.) The war did 
that. I think No. 23 demobilisation group 
caused a great demand for maternity beds. 
A man wanted his wife to have a baby, 
but now they have to economise ; they prob- 
ably cannot afford a baby any more. 


Chairman. 


2830. Your experience is that on the 
whole there is not a very great demand 
from your people for maternity beds?— 
Yes, Sir. (Mr. Bushell.) For the time 
being. 

2831. Could we turn from beds to 
staffing? As far as consultants are con- 
cerned, are you adequately staffed?—(Mrs. 
Hastings.) 1 would not say so, no, but it 
is improving. 

2832. What is the total number of con- 
sultants allotted to you now?—(Mr. Burrell.) 
In actual bodies we have sixty-three, but 
some are only doing a quarter session. 


2833. Sixty-three whole time and part 
time?—Yes, Sir. i 

2834. What sort of proportion is that, and 
what would you think would be desirable? 
—That is a very difficult question to 
answer. 


2835. Can you answer very roughly? Are 
you thinking of twenty per cent., fifty per 
cent., doubling the number or what?—(Mrs. 
Hastings.) We want more. We would like 
to have a resident anaesthetist to be able to 
deal with an emergency in the group. 


2836. You would like some more, but you 
would not like to say just how many?— 
I would not mind saying if I had the facts 
just under my nose, but it is a little bit 
difficult to say offhand. We have certainly 
asked for people, but we have not yet got 
them. 


2837. What is your out-patients’ position? 
Have you got a tremendous pressure on 
your out-patients’ department?—-No, we 
want to build that up. In the past, quite 
frankly, people have not sent for an opirfion 
where perhaps the general practitioner was 
just as well qualified as the man dealing 
with the appointment. 

2838. I should tell you that this Sub-Com- 
mittee has had evidence that there is a ten- 
dency on the part of the overworked 
general practitioners to send patients to 
out-patients’ departments in order to get 
rid of them themselves. I am not asking 
you to accept that as true or otherwise ; all 
I am asking is whether you have any ex- 
perience of that sort of thing?—-No. In 
fact we rather want to encourage the general 
practitioners to send us more cases. Our 
consultant service is rather new, and we 
want to build it up. It has not got per- 
haps thoroughly known in the district, and 
patients are automatically sent to the 
London Hospital. We want to build up our 
consultant service into a first-class one, and 
to get cases to come to us as well. 


2839. What you are saying is that you 
are really overshadowed here by a large 
teaching hospital?—There is an old tradi- 
tion that we were an L.C.C. hospital and 
that we did not deal with out-patients, so 
that doctors have got into the habit of send- 
ing their patients to the London Hospital. 


2840. Is there great pressure on the out- 
patients’ staff of the London Hospital?— 
(Mr. Bushell.) Yes. I often visit the London 
Hospital by walking there, and as you enter 
the main receiving hall it is just jammed 
right full with people. You never saw so 
many people in all your life. 

2841. Have they ever approached you 
and made any representation that you re- 
lieve them of some of this pressure?—(Mr. 
Burrell.) No, Sir, and they are never likely 
to do so, because they want all their work 
for teaching their students. 

2842. They cannot do more work than 
that for which they have facilities? —(Mrs. 
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Hastings.) That is why they would like us 
to take over more of their chronic sick. 


Miss Ward. 


2843. They would relieve themselves of 
their chronic sick and keep the cases which 
you want to build up your consultant ser- 
vice?—Really, yes. (Mr. Burrell.) That 
is what they want to do. 


2844. Is the sort of problem which you 
have ever put up to and discussed with the 
regional board? Where does the regional 
board come into a problem of this kind, 
because the general overall plan would 
come from the regional board?—They are 
guite free from the regional board. They 
are a law unto themselves. 


2845. Yes, but if you could not build 
up your consultant service because you 
were having the wrong type of patient sent 
to you, surely the regional board would 
be able to make a_ suggestion?—(Mrs. 
Hastings.) 1 think it is just a matter of 
supplying such a good service that they 
will come to us. I do not think we have 
any grievance with the London Hospital. 
We do not want to say that people must 
not go to the London, but we want to 
make our service so good that they will 
want to come to us. 


Mr. Thomas Reid. 


2846. You have never put this matter 
before the regional board?—No, I do not 
think we have actually. 


Chairman. 


2847. Have the regional board ever asked 
you about this?—(Mr. Bushell.) No. (Mrs. 
Hastings.) We have perfect freedom to 
raise it because I go to these chairmen’s 
meetings to which I am always invited. I 
have not happened to have done so, but 
.there is no reason why I should not. There 
is great freedom, and expressions of opinion 
are invited. The Secretary goes to the 
secretaries’ meetings, and all the different 
principal officers have meetings in which 
they are asked to air any difficulties. So 
it is our own fault if we have not put this 
difficulty forward. 


2848. I am not trying to apportion the 
blame to anyone, but J am trying to find the 
facts. The facts are that you have this 
problem, and it has not been taken up 
either by you or by the regional board?— 
No, we have always looked upon it purely 
as a problem of getting our hospitals first- 
class. I think we have always felt it was 
up to us. 


2849. Apart from medical staff how are 
you situated for other staffs? You are 
probably short of nurses, as everybody is? 
—Yes. 

2850. I am sure you have a difficulty 
because of the nature of your locality, the 
accommodation shortage and so on?—Yes, 


and we were hit very badly in the London 
Jewish Hospital when co-op. nurses were 
made impossible. 


2851. In paragraph 5 on page 3 of your 
memorandum you say, “The Hospital 
Management Committee decides how many 
staff and available beds there are likely to 
be during the ensuing year, and how many 
more they aim to open, fixing to the best 
of their ability in all the known circum- 
stances a target date for the opening of new 
beds’. You are suggesting there that you 
are definitely going ahead with a policy 
of increasing your staff and opening further 
beds?—Yes. 


2852. During the last two or three years 
have you regularly increased your staff 
and opened beds?—Yes. 


2853. Could you give us any figures to 
show what the increase has been?—I think 
the increase is shown in the document. (Mr. 
Burrell.) It is for tuberculosis beds, but not 
for general beds. (Mrs. Hastings.) About 
200 beds I think we have increased. 


2854. I do not think you give us com- 
parable figures. Could you give’ us 
comparative figures for the last two or 
three years, showing how your staff has 
altered, either increased or decreased, by 
classes, that is to say, nurses, domestic and 
so on, and the number of beds?—Yes. 


2855. I think it would be desirable, in 
view of the different nature of your 
hospitals, to show it by hospitals. If you 
are able to give that information to the 
Sub-Committee, I think it would be 
valuable?—Yes. 

2856. You have in fact increased your 
staff_?—-We have increased the staff. 


2857.. You have done that by the 
deliberate policy of the management com- 
mittee itself?—Yes. About the first year 
we were always getting requests, rather 
wildly, for increases in staff. I think every- 
body’s idea then was, “ Now we can really 
spread out’, and we began to realise that 
we must have establishments fixed on which 
to base these increases. Everybody wanted 
extra staff. 


2858. Were you not given any limit by 
the regional board?—I do not think we 
were, definitely. I think their view was 
this: “You are doing the job; it is for 
you to do it”. 


2859. You could take on anyone you 
liked, vrovided you could find them?— 
(Mr. Bushell.) Provided we had the money. 
(Mrs. Hastings.) Apart from the medical 
side, we should probably be called over 
the coals later on if we were extravagant. 


2860. 'Do the regional ‘board set any limit 
now to the number of staff you engage? 
—No. We have to estimate under the 
different heads, and if we get the money 
for it that is all right. 
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2861. The only control exercised over you 
now as regards staff is whether or not you 
can pay for them, really?—Yes. 


Miss Ward. 


2862. Can I ask you a question on the 
supplies officer? I see you say that there 
are frequent visits by the supplies officer 
to the hospitals. Do you have with the 
regional board the same sort of system in 
regard to supplies which you used to have 
in the old days with the London County 
Council? In the old days they purchased 
centrally, did they not? Has that system 
changed, and if it has changed do you think 
it is for the better or worse?—I am speaking 
for myself now and not for the committee, 
because I do not think they want bulk 
purchasing, but I think that, when they 
ave up the bulk purchasing system of the 

ondon County Council, they gave up a 
very good thing; and [I think we have 
replaced it with a much more wasteful 
system. That is my own personal opinion. 


2863. Perhaps I should not express this 
opinion, but I think that in the old days 
they did have a very good central purchasing 
system for London—that is my own 
impression?—Yes. 

2864. I have heard that stated?—I think 
so, and, if we could still have the freedom 
to choose what we wanted from that central 
store, I do not think it would become too 
bureaucratic. I think we could buy much 
more cheaply and better, because the experts 
would see that we had good stuff. 


2865. Are they the same supplies officers 
as in the old days, or are they new people? 
—Actually ours was the Steward of St. 
George-in-the-East, but the post was ad- 
vertised and we just chose the best man. 


Chairman.] I think it might be con- 
venient now if we were to go through the 
points which have occurred to Members 
of the Sub-Committee on your memo- 
randum, and the first of which I have a 
note is on this question of central bulk 
purchasing. 


Mr. Turton. 

2866. Could I just ask one general ques- 
tion before that? What is the size of your 
budget, as I cannot find it in your paper? 
—(Mr. Bushell.) For this last year it was 
£535,000. 


Mr. Diamond. 


2867. Going back to your increase in 
staff, do I gather that was done as a 
deliberate matter of policy, that it was left 
very much within your own discretion and 
that you were not prevented from increas- 
ing your staff by the regional board except 
within the terms of financial control? The 
facts, as I understand them, are that you 
have a diminishing population in Stepney, 
diminished by fifty per cent. from 200,000 
to 100,000, and that you have no excessive 





waiting lists, in fact quite the reverse in 
certain cases, a tendency for empty beds. 
Could you tell me, therefore, on what 
general principle you adopted the policy 
of deliberately increasing you staff?—(Mrs. 
Hastings.) May I just correct one state- 
ment there? I do not think it is a diminish- 
ing population. It was owing to the war 
that it diminished, but I say it is increasing 
now rapidly. I do not know the figures. 
(Mr. Bushell.) I do not live in this area 
but I have worked in this area for thirty- 
one years, and of course they suffered very 
severely during the bombing. Since 1948, 
however, there have’ been lots of flats 
erected everywhere, and the population is 
increasing rapidly. 

2868. Is that reflected in the pressure 
on waiting lists? I gather that at the 
moment you have not got waiting lists?— 
(Mrs. Hastings.) We have more beds, but 
we have not got waiting lists—that is quite 
true. 


2869. I was wondering if you could help 
me on the general principles which promp- 
ted you deliberately to increase your staff? 
—(Mr. Bushell.) I am not on the establish- 
ment, but I can say that some of the depart- 
ments were terribly understaffed. We have 
tried to cut out overtime as much as possible 
and to work normal hours, and that was 
the only way we could do it. We were 
understaffed. 


Chairman. 


2870. You found yourselves understaffed 
after the war?—-Yes, when we took over. 


2871. To return to bulk purchasing, that 
is not perhaps a very happy term because 
it has different connotations, but you are 
in favour, so far as your group is concerned, 
with wholesale purchasing by the group 
committee, making the goods so obtained 
available to any of the hospitals in the 
group?—(Mrs. Hastings.) Yes. 


2872. Does not the same argument apply 
rather further? What would you say if 
the regional board said, “In future manage- 
ment committees are not to purchase certain 
articles. These will be purchased centrally 
by the regional board, and made available 
to all groups within the region ”?—] 
should think it was a very good idea. 


2873. You would have no objection to 
that?—-No. 


2874. Is that done at all?—-No. (Mr. 
Burrell.) There is a certain amount of bulk 
purchase by the ‘Ministry of Health not 
through the regional board. 

2875. The Ministry of Health do 
occasionally buy certain classes of goods? 
—You are thinking of medical appliances? 

2876. Yes?—No. They have recently 
started the bulk purchase of rubber gloves 
and various types of surgical requirements. 

2877. This is the Ministry of Health?— 
Yes, but not the regional board. 


SELECT COMMITTEE ON ESTIMATES (SUB-COMMITTEE E) 


207 





19 April, 19511] 


Mrs. B. HaAstTINGs, Mr. P. H. BUSHELL, 


[Continued. 


Mr. C. G. BURRELL and Mr. G. H. CHILVERS. 





2878. So far the regional board have 
done nothing?—No, Sir. 


2879. Has it ever been suggested that 
they should?—Not by us. 


2880. I suppose that anything which 
could be done by the regional board could 
be as well done by the Ministry of Health 
as far as you are concerned?—(Mrs. 
Hastings.) | am not quite sure whether that 
would not be too big and too centralised. 
I do not know. 


2881. You are not horrified at the sug- 
gestion that there is scope for extension of 
that principle?—I think it would be one 
more way in which economy could be 
effected, personally. 


2882. What kind of things would you 
suggest might be acquired in that way?— 
Beds and equipment for hospitals. I should 
think it could be tried out with what you 
might call furniture and things of that sort, 
equipment generally. I do not know about 
food; I am not quite sure there. I should 
think it could be gradually extended to 
cover most things. 


Mr. Diamond. 


2883. Do you _ include 
Definitely. 


2884. Food would be difficult?—(Mr. 
Burrell.) Food might be difficult in regard 
to quality. If you buy it for the country, 
it means that someone is going to get the 
best and someone is going to get the worst. 
Food is rather a personal matter, is it not? 


linen there?— 


Miss Ward. 


2885. I suppose also to some extent the 
question of different types of food would 
come into the category of the catering 
officer and the dietitian. They might sup- 
ply it according to their own ideas?—I do 
not think it would be popular. Whether 
it would be good or bad I do not know, 
but I do not think it would be popular. 


Chairman. 


2886. Do you bulk purchase food within 
your group?—Yes. 


2887. Such as potatoes?—We do not 
bulk purchase those but we have a contract 
with one firm to supply each hospital. The 
catering officer sends the orders to that 
firm. . 


2888. Your hospitals are fairly close to- 
gether?—Yes, Sir. 


2889. Would that work if your hospitals 
were twenty or thirty miles apart?—It 
would with this particular firm because 
they are hotel suppliers and they supply a 
tremendously big area. 


Mr. Thomas Reid. 


2890. How long does the contract last? — 
Twelve months. 


2891. With regard to system of pur- 
chasing by the regional board I would like 
to ask Mrs. Hastings this: would there 
not be the likelihood of delay, and would 
not the regional board, in order to avoid 
delay, have to have a big store somewhere 
for holding all the goods they purchased 
so that they would be able to deliver them 
as soon as they were wanted?—(Mrs. 
Hastings.) Yes. 


2892. In a big area a central store would 
mean a lot of transport between that store 
and the various hospitals? —Yes. 


2893. Still you think it would be a good 
system?—I think it would. Asa matter of 
fact, when we took over on the appointed 
day, one of the things about which we were 
asked concerned the continuation of the 
L.C.C. Stores, and if I remember rightly 
ee enough of the groups wanted to support 
them. 


2894. This system in London is one thing, 
but in a big rural area I can see great diffi- 
culty?—So can I. 


2895. In the case of London you think it 
would work?—I think in London it would, 
but because of the difficulties in other areas 
I do not think it is quite applicable. 


Miss Ward. 


2896. It would mean retaining a special 
type of purchasing system in an area within 
an area really?—Yes. I can quite see there 
would be difficulties in rural areas and in 
widespread areas. 


Chairman. 


2897. Your evidence is that you find this 
useful and economical within your own 
group for certain classes of goods, and on 
the whole you would like to see it increased 
but having regard to the particular needs 
of particular areas and the particular types 
of goods. That is really what it comes to, 
does it not?—Yes. 


Miss Ward. 


2898. What is the position in regard to 
medical stores, for instance, cotton wool, 
bandages and that sort of thing? How are 
they purchased—by each individual hos- 
pital or purchased centrally?—Centrally. 


2899. By the group and not by the 
region?—Yes. (Mr. Burrell.) We buy the 
supplies. (Mrs. Hastings.) I do not think 
there is anything in the region. It is all 
done by the group. 


Chairman. 

2900. Turning to paragraph D, “ Diffi- 
culties”’, on pages four and five you make 
a number of points there. Perhaps I should 
tell you those points have been brought to 
the attention of the Sub-Committee, and 
if we do not cross-examine you about 
them it is because we are very conversant 
with them. There is a question I would 
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like to ask you though. Are these matters 
which have come to your mind naturally in 
the course of your administration of these 
hospitals, or have those been suggested to 
you from outside?—No, they are purely our 
day to day experience. 


2901. This is your own experience, and 
nothing else?—Yes. 


2902. You do make one very interesting 
comment, sub-paragraph (vi) at the top of 
page five, about the Ministry’s practice of 
announcing wage awards with retrospective 
effect. You state there that such awards can 
only be met by curtailing other expenditure? 
—Yes. 


2903. Has that actually happened in your 
case?—(Mr. Chilvers.) Yes it has. (Mrs. 
Hastings.) It 1s very awkward when these 
retrospective awards are given because the 
money has to be found from somewhere. 
We do not get extra money. 


Miss Ward.] It cannot make for efficiency. 


Chairman. 

2904. What size of sums have been in- 
volved?—(Mr. Chilvers.) Mainly it is 
frustrating. You cannot carry out your 
plans to open beds and so on when 


2905. I understand what you are saying, 
but what kind of money sums have actually 
affected your group? Have you suddenly 
had to pay out £20,000?—A figure of about 
£6,000 to £7,000. 

2906. From where in fact did you find 
that money?—We had to curtail the re- 
cruitment of staff to some extent, and at the 
same time to cut our maintenance pro- 
gramme, in order to hold back enough 
money to pay the arrears when the time 
came along to pay them. 

2907. You found you were able to do 
it?—We were able to do it by curtailing our 
development, as it were. 

2908. Did you try to put in a supple- 
mentary estimate?—-We have not had to 
do that, no. 


2909. You have not tried that?—-We have 
managed without having to do that. 


Mr. Diamond. 

2910. This payment of arrears was of the 
order of about one per cent. of your total 
budget?—Approximately. 

2911. That gives an idea of the amount of 
stringency caused in other directions?—Yes. 





Chairman. 

2912. It may be convenient to go from 
that to the point you raise a little later on 
page six of your memorandum on the sub- 
ject of Whitley Councils, which links rather 
with that. In the course of the paragraph 
you say, “ The management side should con- 
sist of members of Boards and Committees 
who are aware of the present day needs and 


requirements as well as of the conditions 
prevailing in the outside commercial and in- 
dustrial world”. At the present time have 
you any knowledge at all of what goes on 
in a Whitley Council?—(Mr. Bushell.) No, 
nothing. 


2913. You have no 
knowledge. 


2914. I suppose you know in advance 
that a claim is ‘being made?—For the 
catering people? 

2915. For an increase of wages in the 
ordinary way?—Yes. (Mr. Burrell.) We 
would only know through the union mem- 
bers of our staff who tell us. 


2916. You know unofficially?—Yes. 


2917. Unofficially you do know that a 
claim is going forward?—Yes. 

2918. Are you consulted at all?—No, Sir. 
(Mrs. Hastings.) There is no direct liaison 
at all. (Mr. Bushell.) We do not know 
anything until the award is made. 


2919. You have absolutely no represen- 
tation on the Whitley Council?—(Mrs. 
Hastings.) ‘No. 


2920. If there is an increase you have 
to find the money, and you have not had 
it refunded to you?—(Mr. Bushell.) We 
have never asked for a refund; we have 
managed, but we have not managed as we 
should have liked to have done. (Mrs. ~ 
Hastings.) There is no provision made for 
refunding. 


2921. The responsibility for finding this 
money is that of the Ministry of Health. 
I do not think you could claim to have 
any control. I am not certain whether 
you suggest that perhaps you ought to be 
given control here. On reflection would 
you say that you should be allowed to 
nominate the members?—The awards are 
rather unrealistic. We very often feel that 
the awards are made by people who do not 
really realise the implications of their 
decisions. 


knowledge?—No 


Miss Ward. 


_ 2922. They do not reflect the hospital 
Side really?—-No, and the difficulties we 
have in competing with the outside world, 
competing even with different regions a 
little bit. A wage is laid down at which 
we cannot get the people. 


Chairman. 
ie cd You are not consulted at all?— 
oO. 


2924. In no way at all?—No. 


(Miss Ward. 

2925. On the complaint which is made 
about the King Edward’s Hospital Fund 
suggesting the salary for your catering 
officer, is there never a sort of general 
conference at regional level when the whole 
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problem of catering officers could be dis- 
cussed, what is a fair wage, and at what 
wage you could attract a good catering 
officer? Do those sort of moints in rela- 
tion to the whole scheme never come up 
for discussion at the chairmen’s confer- 
ences?—-I think that at the chairmen’s 
meetings we all air our difficulties about 
it, but we have to go by the awards of 
the Whitley Councils. That is something 
which is just beyond us. 


2926. Would you never be able to put 
a considered point of view from the region 
to the Ministry?—I really cannot tell you. 
This very difficulty has been brought up 
at the chainmen’s meetings. 


2927. I am sorry to press you on this 
matter, but supposing you were present 
and you put forward the point of view ex- 
pressed in your memorandum, would the 
chairmen at their meeting never say, “ We 
will put up this point to the Ministry and 
see what they have got to say about it” 
—hbecause it does raise a very important 
point?—Yes, it does. I could not say 
exactly, but I should think it would then 
be decided between the chairmen at 
regional board level, and if they all de- 
cided they had the same difficulty they 
would put it forward. (Mr. Burrell.) That 
has been raised at the secretaries’ meetings. 
(Mrs. Hastings.) And at the tchainmen’s 
meetings. 


2928. Have you ever put up a joint 
memorandum to the Ministry?—-Not on 
catering officers specifically. 


2929. I am thinking not only in relation 
to catering officers but over a wider field? 
—(Mr. Burrell.) The secretary to the 
regional board has taken the opinions of 
the secretaries and put them to the board, 
and they have been put to the Ministry— 
but actually it was not on salaries and 
wages questions so far as I know. (Mrs. 
Hastings.) 1 think these Whitley awards 
are rather watertight. I do not think we 
can do much about them. 


Chairman. 


2930. At the moment you cannot do any- 
thing as you have no knowledge of them 
and you are not consulted; that is the 
end of the matter?—That is just the way 
it goes. We take them as an act of God. 
We cannot do anything. 


2931. On the other hand you obviously 
feel very strongly about this. You draw 
comparisons in sub-paragraph (vi) and you 
comment on those comparisons, suggest- 
ing, I think, that the National Health Ser- 
vice scale is very inferior from the point 
of view of the employee to the Catering 
Wages scale?—IJt makes it almost impos- 
sible. 

2932. Looking at your table I am wonder- 
ing whether the comparison is so adverse 


to the ‘National Health Service as all that, 
because there is substantial superannua- 
tion payable under the National Health 
Service whereas there is none under the 
Catering Wages Regulations?—I am afraid 
that does not always mean quite so much 
as it ought to mean to the people who 


apply. They would rather get a bigger 
weekly wage. They feel, “J will never 
want that superannuation; I shall get 


married (or something)”. The fact that 
they are getting superannuation does not 
mean so much as it ought to mean. 


2933. I suppose you are here considering 
particularly the payments to female domes- 
tics, female cooks and so on, and many 
of them are not in the least interested in 
superannuation?—No, they feel they will 
never be old. I think you do when you 
are young. (Mr. Bushell.) They are more 
interested in what they are going to get 
this week. 


Mr. Thomas Reid.] Is the regional board 
not even consulted about these wages and 
ee! Are they completely in the 

ark? 


Chairman. 


2934. I do not think we can ask these 
witnesses that question?—(Mrs. Hastings.) 
I do not know that. 


Mr. Diamond. 


2935. Could I come back to the question 
of the difficulties you express in regard 
to the system of estimating, at the bottom 
of page four, and could I ask you, without 
wishing to embarrass you in the slightest, 
to give me your own experience on the two 
po.uts about which you comment there? 
In sub-paragraph (ij) you say, “ Present 
system of rigid centralised financial con- 
trol exercised by the Ministry is not con- 
ducive to economy. The practice of appro- 
val of individual vote heads coupled with 
the regulation that savings on a particular 
vote head must accrue to the Exchequer 
while over-expenditure on any particular 
vote head will call for an explanation by 
the Hospital Management Committee leads 
inevitably to unrealistic estimating”. In so 
far as your committee has made estimates, 
would you say that they have been 
unrealistic?—In ithe first year we were 
terribly realistic and then, when the next 
year came in and dt depended on the last 
year, we perhaps felt we had been a little 
bit too careful. We do mot say we had 
been in fact; it is not perfectly rigid; but 
there is that temptation to feel that, if we 
shear this too finely, next year we will be 
“in the soup ”’. 

2935. You do ‘feel in fact that had there 
been a_ different system of centralised 
financial control your estimates might have 
been a little keener?—I think it would make 
for more responsibility. 
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2937. In sub-paragraph (ii) you say that 
the inability to carry forward balances of 
unexpended money may invite the expendi- 
ture thereof on non-essentials up to your 
authorised limit. Have you experience in 
your committee of that?—(Mr. Bushell.) No. 
We can see that that could happen. (Mrs. 
Hastings.) | would not be quite sure that 
there has not been just a little tendency like 
that towards the end. 


2938. I would be very grateful if you 
would be quite frank about it, because it 
is nice to get hold of the people, about 
whom the criticism is being made, to find 
out whether they are in fact rendering 
themselves liable to that criticism?—I do 
not say unnecessary things in any sense, 
but I think perhaps things which are not 
sO important as the original ones we wanted. 
There is a little feeling like this, “It is a 
pity to let this money go. We shall be 
sure to want something else. Let us get 
that rather than lose the money ”. 


Chairman. 

2939. Can I ask a _ specific question? 
Suppose that towards the end of the 
financial year you have a surplus under 
one head and no surplus under another 
head. There are two things you require— 
one purchasable under head A, on which 
you have a surplus, and one purchasable 
under head B on which you have no surplus. 
You would greatly prefer to acquire the 
article under head B, and if you were 
free that is what you would get because 
you are sure it would be of greater 
advantage and to the benefit of everybody, 
but because you have a surplus under head 
A you say, “If we could get that sum 
transferred we ought to get the article under 
head B, but as we cannot make the change 
then let us get the article under head A”. 
Has that ever occurred to you?—Not in the 
case of anything which we really would not 
feel we would want at some time, but we 
would not want it as badly as the article 
wanted, if we could get it, under head B. 


2940. You have at times bought the less 
urgent article because you have been driven 
to do that by this system. Has that actually 
happened?—I think it us true. I do not 
think we can deny that. (Mr. Burrell.) If 
we place an order in June for linen and then 
we get a note from the manufacturers to 
say it cannot be delivered for nine months, 
it comes into the next financial year. There- 
fore we might have £1,000 there which 
we want to spend on linen. It is reasonable 
to say, ‘““ What can we buy? ”, but I am not 
saying they do. 


Mr. Diamond. 


2941. The question I am. not asking’ is 
what you think it is reasonable for other 
people to do in hypothetical circumstances. 
The question I am asking is this: what 
have you done yourselves in these circum- 
stances, without wishing to embarrass you 


in any way, because it 
experience which is so valuable to this 
Sub-Committee? Have you in fact been 
short under one head, as the Chairman has 
said, and had a surplus under another head, 
and used part of that surplus for goods 
which you would not otherwise have 
acquired or on_ non-essentials?—(Mrs. 
Hastings.) Not goods which we should not 
otherwise have acquired, but things which 
we did not want as badly as the ones we 
could not get. 


2942. Therefore on non-essentials, as you 
defined them just now?—Not so urgent. I 
do not think we should ever put down on 
our requirements things which we con- 
sidered as non-essential. I think it is unfair 
to ourselves to agree to that, but things 
we do not want as urgently, not so useful, 
as the things we cannot get. 


is your own 


Miss Ward. 


2943. In other words, you cannot have 
your own priorities?—That is really putting 
it in a nutshell. (Mr. Burrell.) May I give 
you an instance? The Committee felt they 
needed a dish-washing machine at one of 
the hospitals. We had not the money for 
that in our maintenance, but we had it 
under some other head. Actually we did 
buy the dish-washing machine last year. 
That might be regarded as non-essential as 
you look at it, but so far as we are con- 
cerned it is something which is highly 
essential. (Mr. Bushell.) It saved us a lot 
of labour. 

Mr. Diamond. 

2944. That is an example of your reverse 
procedure, is it not? That is an example 
of the latitude which you have in spite of 
this rigidity. You meet expenditure which 
really falls under one head from another 
head?—(Mr. Burrell.) We have not got that 
authority. 


2945. I thought you said you had bought 
it?—-We wrote and told the Minister that 
we wanted to do this but, although we have 
done it, we have not yet heard from the 
Minister. 


2946. Where will you show it in your 
accounts?—That is up to the finance officer. 
(Mr. Chilvers.) We shall overspend on one 
sub-head and save on another. We shall 
not have overspent in total, but if we had 
freedom to use our £500,000 without 
this rigid control under subheads, we could 
be quite honest and get what we wanted 
without having to get Ministry approval 
every time. 


Miss Ward. 

2947. You have used the money more 
economically and to better advantage?— 
Yes. 

Chairman. 


2948. Is this rule more honoured in the 
breach than in the observance? Do you 
in fact take the latitude which you think 
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you ought to have and sin in that way, 
or do buy goods which are less important 
than those which you think you ought to 
have and sin in that way? You have a 
choice of sins, but when it happens it may 
not be one in fact?—({Mr. Burrell.) We 
will just by chance this year have a little 
money over on one head, and not enough 
on the others. That is an isolated instance. 
We asked permission of the Minister. (Mr. 
Bushell.) At the financial meeting we have 
our rate of expenditure put down in twelfths 
for each month, and before authority is 
given for the purchase of any item first of 
all we look to see if the money is there. 
If the money is not there then we do go 
into the question of whether it is essential 
or not, and if it is not so urgent as all 
that we simply say, “You must wait”. 
We do try to keep very strict control of 
our spending under the headings. 


Mr. Diamond. 

2949. In fact you are saying that, if it 
is divided under heads, you are bound by 
the amount under each head and you do not 
exceed the vote (unless you can help it) 
under any head, which means that it does 
control your expenditure under each head 
up to the estimated amount?—Yes. 


2950. That is not consistent, is it, with 
what this paper is saying, that if you had 
freedom to put all your heads together 
in one pool 2—It would be much better 
for us. 


2951. Would the expenditure be less?— 
(Mr. Burrell.) May I say 


2952. I think the gentleman who has just 
made the statement will be able to answer 
my question?—(Mr. Bushell.) We should 
spend our money just the same, but I think 
we should spend it more wisely. 








Chairman. 
2953. Just the same amount of money? 
—Our money would be spent just the same. 


2954. “Just the same”—do you mean 
on the same things or that the same quan- 
tity of money would be spent; there is 
a difference?—The same quantity of money 
would be spent. With the present-day 
pricing you have estimated for a certain 
amount; you get a quotation for a certain 
amount; but when the goods come in they 
are invoiced at the price ruling at the time 
of despatch. It is a different thing alto- 
gether really when you are agreeing to a 
purchase; you must just bear that in 
mind. 


Mr. Diamond. 

2955. You say you bring to the notice 
of your finance committee each month to 
what the one-twelfth availability amounts? 
—Yes. 

2956. In your experience, as you get 
towards the end of your financial year and 





people realise that a surplus will be there, 
that you will not actually spend the whole 
of the twelve-twelfths, has it ever happened 
that a member of the committee has said, 
“We have some money available; what 
about spending it on something else? ”?— 
The finance committee could not spend it 
like that ; it has got to come from the other 
committees first. 


2957. Do those other committees know 
that the finance committee is running up the 
possibility of a surplus on a particular 
head?—They would know the financial posi- 
tion. It is reported at different times. (Mrs. 
Hastings.) Actually we had a surplus under 
one head recently, and we asked the per- 
mission of the Ministry to transfer it. 


2958. Was it .refused?—(Mr. Bushell.) 
We have not heard. 


Miss Ward. 

2959. What happens if permission is not 
given for this dish-washing machine?—It 
has happened. (Mrs. Hastings.) I am afraid 
occasionally we have to take a chance. 


Mr. Diamond. 

2960. You presumably bought this dish- 
washing machine in effect not because you 
regarded it as non-essential but as very 
essential?—Yes. (Mr. Burrell.) We had 
gone into this very thoroughly ; it was not 
a wild thought. 


2961. It is not an example of the word- 
ing in sub-paragraph (ii) of “D”, “The 
inability to carry forward balances of un- 
expended money may invite the expenditure 
thereof on non-essentials for the sake of 
spending up to approved totals ...”’, is 
it?—(Mrs. Hastings.) | do not think “ non- 
essentials” is a good word perhaps there. 


Chairman. 


2962. ‘*‘ Less essentials ” 
your want?—Yes. 


2963. Could we put it this way? Sup- 
posing you had been given a lump sum 
for all heads, do you think that your 
purchasing last year would have been sub- 
stantially different from what in fact it 
was?—I do not know. (Mr. Chilvers.) No, 
I do nothink it would have been substan- 
tially different. (Mr. Bushell.) It is just 
being tied down under heads which makes 
it just a bit difficult at times. 


are the words 


Mr. Diamond. 


2964. Difficult to spend or difficult to 
save?—Difficult to spend and save. 


Miss Ward. 

2965. If you thought there was going 
to be an increase in the price of blankets, 
which appears to be inevitable, it perhaps 
would be wise to lay in a stock before the 
price rises, but if you had spent all your 
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money under that head you could not in 
ae lay in that stock?—(Mrs. Hastings.) 
Oo. 


2966. It is rather a deterrent to good 
housekeeping———?—(Mr. Bushell.) Yes. 


2967. —if you keep your eyes shut to 
what is going on?—(Mrs. Hastings.) I think 
it is a great deterrent. (Mr. Bushell.) That 
is the point. (Mrs. Hastings.) We have the 
responsibility without the full facilities. 


Mr. Thomas Reid. 


2968. Under the present system do you 
have considerable savings at the end of the 
year on some heads?—(Mr. Bushell.) On 
some heads we save, but we have never 
saved a lot. We have been very careful. 
We spend quite a lot of time preparing our 
estimates. There is nothing done in haste 
I can assure you, but all sorts of things 
occur. We have got to allow for rising 
costs. 


2969. If you had the new system of a 
general block grant for you to spend as 
you please, would that affect your system 
of estimating? At present you estimate 
under the various heads. Would it lead 
to an increase in expenditure if you had 
the block grant system?—-No, I do not 
think so. For example, if you wanted to 
buy a piece of furniture or something this 
last year and you found you were just 
running out under that head, that might be 
done by works. 


Chairman. 


2970. There are eight heads of expendi- 
ture, are there not?—Yes. 


2971. When you are making your esti- 
mates in the first place you would in 
any event keep your expenditure under 
heads, and you would put in an estimate 
under each head of what you think you 
would need?—(Mrs. Hastings.) Yes. 


2972. Do the regional board interfere— 
I do not want to use an offensive word— 
help you in the formulation of your esti- 
mates at all?—(Mr. Bushell.) No, I do not 
think so. They do not touch them. We 
just make our own estimates and submit 
them, and then, if they are not satisfied, 
they would come down. 


2973. Your estimates, when they leave 
you, are genuine estimates of what you 
think you will need under each head, and 
the heads are relatively what you think 
they should be to one another?—Yes. I 
can quite see the point you are putting, but 
I do not want to be tied down to those 
heads. 


2974. Needs will alter during the course 
of the year—I understand that?—Yes. 


2975. But originally, as far as the esti- 
mates are concerned ? they are 
shown under heads. 











2976. You are not told that under some 
particular head you have got to keep your 
estimate down to below a figure which 
you think is reasonable. You may be 
told when the estimate is approved that a 
less figure is approved than you think is 
reasonable, but that is at a later stage?— 
(Mrs. Hastings.) We are given an entirely 
free hand by the region. 


2977. Then the regional board exercise 
no control at all?—(Mr. Busheil.) When 
they have had the estimates they have come 
down and gone through them with us; 
they have asked why this, why that; we 
have given the necessary answers, and they 
have been satisfied. 


2978. That is in September of each year? 
—Yes. - 


Mr. Thomas Reid. 

2979. As regards capital expenditure 
would they interfere?—(Mr. Chilvers.) The 
regional board do the capital expenditure. 
(Mr. Bushell.) We do not touch that at all. 


Mr. Diamond. 


2980. If you have the system of block 
grants to which reference has just been 
made, would you propose to work out 
your estimates with the same care under 
different heads?—-Yes, we must. To start 
your estimates you have got to start at 
the bottom; you have got to start at the 
beds ; you know what staff you want for 
your beds; and everything works from the 
patients. 


2981. The estimates would be built up in 
the same way just the same?—They must 
be built up in that way. 


2982. Would you say then that the free- 
dom to spend within the total of your 
estimates should be a freedom which should 
be granted to the regional board or to 
vou?—I would like it left to us. 


2983. You would merely have to satisfy 
the regional board that you had not ex- 
ceeded your total estimates?—Yes, to give 
them details under the heads. 


2984. Which might show that under cer- 
tain heads you had spent more and under 
others less?—It would still all be spent 
under the heads, but we do not want to be 
tied down to the heads. 


Chairman. 

2985. Have the regional board ever cut 
down on an estimate before it has gone 
to the Ministry of Health?—(Mr. Chilvers.) 
Yes. They did last year. 


2986. Substantially?—-Not substantially. 


2987. Can you say what heads were cut? 
—Salaries and wages I think was the main 
one. ; 


2988. On the basis that you had too 
many bodies or that you proposed to pay 
them too much?—Anticipating too many, 
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I believe. I think they thought our antici- 
pation of opening so many wards with so 
many beds was an optimistic one, and that 
we would not require the money for salaries 
for which we asked because we would be 
very lucky to get the beds opened in the 
time we thought we could. 


2989. That took place in September be- 
fore the estimate went on to the Ministry 
for approval?—Yes. 


2990. Did you accept that, or what hap- 
pened?—(Mr. Bushell.) We called all the 
hospital heads together and told them that 
we had had a cut. We asked them if they 
wouid co-operate with us by saving 
wherever they could, and we suggested 


2991. Under that head?—Yes, and we 
suggested, for instance, bandages. Do not 
‘use yards when a foot will do; lighting ; 
and certain 








2992. May I again interrupt you? You 
said the regional board had imposed a cut 
on you under the heading of “ Salaries and 
Wages’. What steps did you take, when 
that was notified to you? Did you suggest 
cutting down on bandages and items which 
do not come under that head?—No, but be- 
sides salaries and wages there was a cut. 
(Mr. Chilvers.) I think the regional board 
had a certain amount of money, and they 
decided they would have to impose a cut 
of two and a half per cent. The amount 
cut is on salaries and wages, but you get 
corresponding reductions of course in the 
amount of provisioning ; you will not want 
so much for uniforms, and so on. You 
revise your estimates so that you put in 
a revised estimate with a smaller amount 
for salaries and consequential smaller 
amounts on the other heads too. 


2993. In other words, this was a general 
cut?—In effect, but it did arise out of the 
original cut in salaries, on the staffing, 
and it leads to ‘cuts in the other items as 
well. They all depend on the beds and the 
staff. (Mrs. Hastings.) As far as the 
salaries and wages cut was concerned I 
believe we got all the heads together and 
took them into our confidence as to what 
overall amount of money they could spend 
on nurses. It was a little bit more put 
up to them on what they had to spend, 
and if they could save on something then 
perhaps they could have a little more on 
something else, for staffing. (Mr. Burrell.) 
Otherwise they were told three nurses 
would cost two sisters; they could have 
either. (Mrs. Hastings.) There was a little 
more negotiation between them. If they 
wanted more staff nurses and more domes- 
tic help, then they could have so many 
more domestics at the exvense of less staff 
nurses. They could go into that them- 
selves. We found that by taking them 
into our confidence matters were much 
more co-operatively run. 


2994. Have you had that estimate 
approved yet?—(Mr. Chilvers.) In January 
of this year. 


2995. Was it approved as finally agreed 
between you and the regional board?— 
That came through the regional board 
from the Ministry of Health. That was 
4 January. The year was nearly over 
then. 


2996. You put up an estimate which was 
criticised by the regional board, who 
pretty well insisted on certain reductions 
being made. You then went into the 
matter and you suggested certain reduc- 
tions ?—Yes. 

2997. You sent that back to the regional 
board who apparently accepted it?—Yes. 


2998. Then it went to the Ministry of 
Health?—Yes. 


2999. When it came back to you from 
the Ministry of Health, was the amount 
approved that agreed by you with the 
regional board in September?—Yes. 


3000. Without any substantial variation 
at all?—Yes. 


Mr. Diamond. 


3001. It was approved two months prior 
to the end of the financial year?—Yes. 


Mr. Thomas Reid. 


3002. To return to the block grant 
system, suppose you get a large sum of 
money approved for an extension to one 
of your buildings. Would you like to be 
authorised not to spend the money on that 
extension but to spend it on_ salaries, 
bandages or something else totally differ- 
ent?—That would be capital expenditure, 
which of course is being handled by the 
regional board. 


3003. You would leave out capital ex- 
penditure from this; you want a block 
grant for the other subheads?—(iMr. 
Bushell.) Yes, we do not get capital expen- 
diture now. 


3004. As I gather from this paper your 
relations with the regional board work out 
very harmoniously on the whole?—(Mrs. 
Hastings.) Very harmoniously. 


3005. As regards yourselves the existence 
of the regional board is very useful?—It 
works very well, I think. The officers are 
always very anxious to be helpful in any 
way. They do not interfere unduly. 


Miss Ward. 

3006. You do not think it would be 
simpler if you acted directly with the 
Ministry and had no regional board?—No, 
I do not personally. (Mr. Bushell.) I think 
that by acting with a regional board you 
do just get that little bit of personal touch. 
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Chairman. 


3007. You feel the regional board help 
you, on the whole?—(Mrs. Hastings.) Yes. 


3008. They act as mediators with the 
Ministry—that is your impression?—Yes. 


3009. You suggest, I think, that the 
Ministry exercise some control over you 
direct through their audit. Is that correct? 
Am I right in thinking that you suggest 
that?—On what page is that? 


3010. Page six?—That is really our only 
direct relation, I think, on the audit. 


3011. That is your only direct relationship 
with the Ministry of Health?—Except that 
the principal regional officer attended one 
of the meetings. 


3012. When your accounts are being 
audited they are done by the Ministry of 
Health auditors?—Yes. 


3013. Do they make suggestions to you 
while they are auditing?—(Mr. Bushell.) 
They have made suggestions. 


3014. Are they mere financial auditors, 
or do they recommend changes with a 
view to efficiency and so on?—They have 
made statements or comments. (Mrs. 
Hastings.) More with the idea of economy 
than efficiency. (Mr. Bushell.) They have 
made comments, but there has been nothing 
drastic or anything really to worry about 
at all. 


3015. Suggestions?—Just suggestions. 


Mr. Thomas Reid. 

3016. You are quite satisfied with the 
work of the ministerial auditor in prefer- 
ence to your own auditor or an audit by 
the regional board?—The present scheme 
seems to be working satisfactorily. I will 
say that before the auditor comes down 
the committee do all the checking that is 
necessary, believe me. 


Chairman. 

3017. Turning to another matter on page 
six, you speak of consultation with the 
local general practitioners. Was that 
started on your own initiative? —(\Mrs. 
Hastings.) I believe it actually was the 
initiative of one of the members of a 
Hospital Management Committee who was 
a general practitioner, and she felt the 
local general practitioners did not know 
what we were doing and were not drawn 
into the picture at all. We had a very 
successful meeting with the local G.Ps., and 
we propose to have another shortly. 


3018. How many G.Ps. attended?—About 
forty or fifty, and then they put their 
grievances. 


3019. Are there minutes of that meeting? 
—(Mr. Burrell.) Yes, Sir, there is a verbatim 
report of the meeting. 


3020. Is it a very lengthy report? Could 
you supply us with a copy?—It consists 
of ten pages. 


3021. Could you tell us briefly the nature 
of the complaints which were raised?—The 
G.Ps. brought up the question of repre- 
sentation on house committees; they dis- 
cussed the question of X-rays within the 
group ; they also spoke about physiotherapy 
and so on; they raised the question of 
laundry for the old people in homes, people 
who were not fit to do their own; they 
raised the question of out-patient sessions 
in the hospitals, they wanted more; and 
they raised the question of operations for 
tonsils and adenoids, which has been dis- 
cussed ; and the admission of patients. 


3022. They were all points raised by the 
G.Ps.?—Yes, Sir. 

3023. Did. you raise any points with 
them?—(Mrs. Hastings.) We gave them 2 
general survey of the improvements in the 
hospitals, mostly. 


3024. Had you any suggestions to make 


as to what they might do to help you? 
—We wanted them to send cases to us. 


3025. Did you think there was a certain 
amount of keenness on the part of the 
G.Ps. to attend this meeting?—Yes, I think 
So. 


3026. It is the only one you have had? 
—Yes. 


3027. You are going to have another one, 
and you intend to hold meetings regularly? 
—Annually. 


3028. Do you think you will get con- 
tinued interest of this sort?—I think so. It 
was a little social event as well. I think 
they rather enjoyed it. They came and had 
refreshments in the evening; there was a 
little party; and then they talked. 


3029. Do you allow G.Ps. freely into all 
your hospitals?—I do not know. I should 
think they would be, if they wanted to. 
(Mr. Burrell.) They ask the medical super- 
intendent if they can come and see Mr. 
Brown. 

3030. Do they come?—Very rarely, about 
two or three only. 


3031. Have you got any G.P. beds?—No. 
Sir. 


3032. Have you had any requests for such 
beds?—No, Sir. 


3033. Did the G.Ps. at the meeting make 
any such suggestion at all?—(Mrs. Hastings.) 
No. 

Mr. Diamond. 

3034. What was your reaction with re- 
gard to their request for additional repre- 
sentation on house committees? Did you 
promise anything? I imagine that is what 
they were saying—they wanted more repre- 
sentation and not less?—(Mr. Burrell.) It 
was raised by one of their number, and 
he is on a house committee now. 
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Chairman. 


3035. On page eight of your memo- 
randum you make the rather horrifying 
suggestion that it may be necessary to direct 
nurses. Could you perhaps enlarge on that? 
—(Mrs. Hastings.) I think that was rather 
a long-term suggestion. 


3036. Is that due to the fact that you 
have difficulty in getting nurses?—(Mr. 
Burrell.) For one hospital, yes, Sir. 


Mr. Diamond. 


3037. fs it the question of competition 
with the London Hospital, the teaching hos- 
pital in your own area, to which you are 
referring ; otherwise I do not quite under- 
stand it?—-Not actually. A teaching hos- 
pital will always attract more nurses than 
it wants, but the L.C.C., I believe, used to 
direct nurses. That was what we had in 
mind more than competition with the teach- 
ing hospital. 

3038. You say, “‘ Whilst it is understand- 
able that each matron should desire to re- 
cruit her own trained staff, nevertheless it 
does result in well situated modern hospitals 
being overstaffed at the expense of the older 
type of hospital in overcrowded industrial 
areas”. Were you there drawing on your 
own experience or giving the general con- 
clusion?—(Mr. Bushell.) I think it is 
general. (Mrs. Hastings.) Actually the 
Mile End Hospital is a more modern hos- 
pital, and for years the matron there has 
been very active in recruiting. Therefore, 
of course, she gets more trained nurses 
whereas St. George-in-the-East, which was 
closed down for a great part of the war 
and which is geographically in a much more 
difficult position, has had lately directed 
to it a number of student nurses from Ire- 
land ; otherwise they would not have come 
there. We are improving the nursing con- 
ditions and the nurses’ home, making it 
more tempting, and the present matron 
has built up her numbers from, I think, 
about twenty-six to forty-one, but it has 
been very, very uphill work. 


Miss Ward. 


3039. It is the direction of student nurses 
really which you are suggesting?—Yes. 


Chairman. 


3040. From your experience would you 
think that, if you imposed anything like 
a general direction on nurses, it might have 
a very bad effect on the recruitment of 
nurses?—-I think we mention that. We 
hope it would not. I think it is more a 
suggestion. We do not feel that now is the 
right moment, but we were just wondering 
if in the future anything like that could be 


done. 
Miss Ward. 


3041, Because you have such a struggle? 
—(Mr. Bushell.) Yes. 





Chairman. 


3042. Later on, on the same page, you 
comment adversely on the system of hos- 
pital authorities keeping their own main- 
tenance staffs?—(Mrs. Hastings.) Yes. 


3043. Is that due to the fact that you 
have found in every case it is cheaper to 
get the work done by contract?—Yes. 


3044. That is your experience?—Yes. I 
think it is too small an item economically 
to have your own maintenance staff. You 
have to have a lot of building facilities. 
(Mr. Bushell.) It is the equipment. 


3045. It is no more than a statement in 
answer to my question. You are not sug- 
gesting that other hospitals who might find 
otherwise should be prevented from keep- 
ing their maintenance staffs?—(Mrs. Hast- 
ings.) From our experience we find it does 
not make for economy. That is all we can 
say. 


Mr. Diamond. 


3046. Are you saying that you would 
completely eliminate your electrician or that 
you would not carry a large staff capable 
of doing a large building contract?—We 
are really thinking of decorating more tha 
anything else. i 





3047. In regard to maintenance of 
electrical equipment ?—You must have 
that. 


Chairman. 


3048. A little later you speak of the 
centralisation of certain services in the 
regional board, and you enumerate a num- 
ber of services. Do you think the regional 
board might have a larger administrative 
function than they have at the moment?— 
I think those things could be centralised 
economically. We spend quite a lot on our 
local architect, for instance. I think the 
regional board could probably do it more 
economically centrally. 


Mr. J. Enoch Powell. 


3049. Is there not a _ regional board 
architect?—-Yes, but they are terribly busy 
with all the regional planning, and I do not 
think they could cope with all these small 
items. 

3050. It is consultation?—It is consulta- 
tion. You dare not take a decision on a 
tennis court or anything of that sort, or 
walls which want repairing, without con- 
sulting an architect. 


Chairman. 


3051. Your architect is a part-time em- 
ployee?—We just employ him when we 
want him. (Mr. Burrell.) We pay him the 
fee, for the, job. 


_ 3052. It seems to me reading this that 
it might be really—I will not use the term 
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“admission ’—a statement that your area 
is rather too small?—-We only want the 
advice of an expert, and I think that could 
be done centrally for all the groups more 
advantageously, but we are only concerned 
with our own group of course. 


3053. The experience of your group is 
that you are not large enough to maintain 
independently a number of stated services? 
—We could not employ a_ whole-time 
architect. 


Mr. J. Enoch Powell. 

3054. These are services which were pre- 
viously centralised by the London County 
Council in respect of the two municipal 
hospitals? —Yes. 

3055. Do you not find it is possible to 
get a good deal of that professional work 
done voluntarily?—No. 


3056. Do you think that is because there 
is no voluntary tradition in your area?— 
No, I do not think so. On an expert matter 
like that you could hardly expect it to 
be done in that way. (Mr. Bushell.) I do 
not think architects work voluntarily. I 
have not known one yet. (Mrs. Hastings.) 
I do not quite see why you should expect 
them to do that. 


Miss Ward. 

3057. Could you elaborate a little the 
points you make on page eight about the 
sick pay regulations? You say that there 
should be separate qualifying periods for 
part-time and full-time staff for drawing 
sick pay?—We do feel that there is abuse 
of the sick pay regulations. 


3058. Particularly among the domestic 
staff_?—-Yes, and more among the part-time 
than the whole-time. In fact sometimes you 
almost feel them thinking, “I have been 
working so many months. I ought to have 
another week off”’. 


3059. Do you think that other hospitals 
have the same experience?—Yes, they do. 


3060. You think that is a general com- 
plaint?—I can remember in the old days 
people were brought before us as being 
absent, and it was felt it was not really 
quite genuine. 


Chairman. 


3061. So far as your whole-time staff are 
concerned I suppose you would call them 
permanent employees and there is every 
reason for having a sick pay scheme for 
them, but so far as the part-time staff are 
concerned is there any reason why hospi- 
tals should have a special sick pay scheme? 
—I would not like to answer that. (Mr. 
Burrell.) We feel that the part-time em- 
ployee is a person who has not such a 
pressing need to work as the full-time em- 
ployee, and therefore she is more choosy. 
She will come and work for us for a while, 
and then leave. We have had at least eight 


or ten cases of people who have worked 
for us for four months, then taken their 
full entitlement to sickness benefit, and left. 
(Mrs. Hastings.) We have had cases, which 
have really been confirmed in the hop 
season, of people who have gone to their 
doctor and said they had been sick all 
night ; they have got a doctor’s certificate ; 
and they have gone hopping. 


3062. You would not find that with your 
full-time employees?—No. 


3063. What I am asking is why do you 
have a special sick pay scheme?—(Mr. 
Burrell.) We are not suggesting that. (Mrs. 
Hastings.) They must have something. We 
must give them some sickness benefit. 


3064. I quite see that you must for your 
full-time people for whom you have a real 
responsibility, but the part-time employees 
are for the most part pretty casual, are 
they not? They are people who are em- 
ployed for six months or a year, or do you 
find that you keep them a long time?— 
(Mr. Burrell.) They stay a long time. They 
are not like casual workers, here today and 
gone tomorrow. Our part-time employees 
stay much longer than people in casual 
work. (Mrs. Hastings.) So many are 
married women with children, that is the 
difficulty. 


3065. They are full-time part-timers?— 
(Mr. Bushell.) Permanent part-timers. 


Chairman. 

3066. They are catered for under the 
National Health Insurance, are they not? 
—They come under National Insurance, but 
then, as long as they do not work more than 
a certain number of hours every week, they 
only pay the accident part. They pay about 
threepence per week. (Mr. Chilvers.) It is 
laid down by authority that ancillary staff. 
temporary staff and part-time staff, who are 
paid propontionately, shall be given so much 
paid sick leave after two months. They 
know that to the full, and they take the 
fullest advantage of it. 


3067. This cannot be a special hospital 
problem; it must apply to Government 
Departments?—I think it does. 

3068. And hotels of all sorts and descrip- 
tions?—(Mr. Bushell.) Outside Government 
Departments a part-time employee is onlv 
vaid ‘for the actual time he or she works. 


3069. What is the reason for having a 
different system in the hospitals?—Because 
it is laid down in the regulations. 


3070. As far as you are concerned you 
think it would be better not to have sick 
pay benefit for ‘part-time employees?— 
That is so. 

Mr. Diamond. 

3071. Until you are satisfied that your 

part-timer is a permanant member part 


time?—After 12 months they will set up 
a certain standard of health, and then you 
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have an idea of what it will be. They set 
themselves a standard, and then you can 
use that standard 


3072. You want a 
period?—Yes. 


Mr. J. Enoch Powell. 


3073. Would you say there is a local 
interest and local pride in the two main 
hospitals with which you are concerned, 
leaving on one side the Jewish Hospital 
as that is something special?—(Mrs. 
Hastings.) 1 should not say it was very 
striking. I do not think it ever was. There 
are very few leisured people there. There 
are very few people in Stepney of the type 
who served on linen guilds and did things 
in the hospitals. They are all very busy 
people. 

3074. The local people of whatever class 
do not look to those hospitals as particularly 
their possessions?—Yes, definitely, I think. 
(Mr. Bushell.) They will not do something 
for nothing. (Mrs. Hastings.) They would 
not make voluntary workers. They would 
feel quite loyal and patriotic about their 
hospitals, but a great many of them would 
not have the leisure or the point of view to 
do a lot of voluntary work. 


3075. I was not so much thinking of 
voluntary work as of the financial side?— 
We have Friends of the Hospitals, the 





longer qualifying 


League of Friends of the Hospitals, who do 
meet in the different hospitals, and the 
London Jewish Hospital does get a lot of 
money from that source. 


3076. If there were some particular 
project with which you were concerned at 
one of your hospitals and it could be fairly 
represented that by local and voluntary 
effort it could be achieved much earlier than 
otherwise, do you think that there would 
be the professional and financial support 
and interest forthcoming if it was put to 
them in that light?—-Not in the group as 
a whole. I think that, if you perhaps put 
that to the London Jewish Hospital, they 
would go forward in that way. 


Chairman. 
3077. You mean getting it from the 
Jewish community, but then Stepney is very 
special in that way?—Yes. 


Mr. Diamond. 
3078. So is Wapping?—Yes. 


Chairman. 


3079. Mrs. Hastings, we are extremely 
grateful to you for coming, for bringing 
your colleagues, and for answering so many 
questions?—-We look upon it as being a 
great privilege to be asked to come, and 
it is so nice to be able to say what one 
thinks. 


The witnesses withdrew. 


Adjourned till Thursday next, at 10.30 a.m. 


THURSDAY, 26TH APRIL, 1951. 


Members present: 
Sir HUGH LUCAS-TOOTH in the Chair. 


Wing Commander Geoffrey Cooper. 
Mr. Diamond. 
Mr. J. Enoch Powell. 


Mr. Turton. 
Miss Ward. 


Mr. A. J. F. DANIELLI, O.B.E., M.C., Liaison Officer, Ministry of Health, in attendance. 


Mr. L. FARRER-BROWN, Secretary, and Miss D. M. Livockx, A.C.A., Accountant, Nuffield 
Provincial Hospitals Trust. and Captain J. E. Stone, C.B.E., M.C., F.S.A.A.. Con- 
sultant on Hospital Finance, King Edward’s Hospital Fund for London, called in 


and examined. 


Chairman. 


3080. I think you are separately carry- 
ing out two inquiries into the question of 
hospital finance?—(Mr. Farrer-Brown.) Yes. 


3081. Could you say exactly what your 
inquiry is, Mr. Farrer-Brown?—Yes, Sir. 
Our interest started in 1949 when we 


invited the Radcliffe Infirmary, 
to co-operate with us in a pilot study 
of the way in which the principles of 
cost accounting as used in sections of in- 
dustry might be applied to hospital work. 
Miss Livock had been Accountant to the 
Radcliffe Infirmary some years before, 
and had introduced there a system 


Oxford, 
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of departmental costing. Our 1949 experi- 
ment was really a pilot to see how far the 
idea of “standards ’”’ could be grafted on to 
the system of departmental costing which 
was there practised. From the experience 
we had of that pilot study we came to the 
conclusion that it would be valuable if we 
could have a wider practical experience on 
three issues: (1) how far departmental cost 
accounts with “standards” would be a 
valuable aid to financial control in 
hospitals; (2) what special adaptations 
had) ‘to: -be * .made- to» ‘suit') hospital 
conditions; and (3) what was the cost 
of the system and whether that cost really 
was worth while. We sent a memorandum 
to the Central Health Services Council indi- 
cating this, and subsequently we received an 
invitation from the Minister to conduct a 
study in co-operation with the King’s Fund. 
We agreed to do that on certain under- 
standings: first, the two bodies should have 
complete freedom in the manner in which 
they carried out experiments because we 
really wanted to find the facts so far as 
that was possible ; second, we should both 
of us work independently in the two sets 
of hospitals which were chosen, but that 
we should submit a joint report, and in so 
far as conclusions differed every attempt 
should be made to give a fully reasoned 
explanation of the differences of view ; and, 
third, we further agreed we should submit 
a report after one year’s operation of the 
experiment, which was fixed then for 31st 
March of next year. In our case we have 
won the co-operation of seven hospital 
groups in different parts of the country. 
Those groups have been chosen with a view 
to getting as wide a range as possible of 
the different types of hospitals, and if it 
would interest you I can detail the range 
and types which we have. Would you like 
that now or later? 


30814. As you think most convenient?— 
Perhaps I can give them very roughly and 
very quickly. We have nine teaching 
hospitals within our groups, two acute 
general hospitals, one children’s hospital, 
two maternity hospitals and the rest are 
special. Then in the case of the non-teach- 
ing groups, in which there are thirty-seven 
hospitals, we have included acute general, 


cottage hospitals, ex-public assistance 
institutions still dealing mainly with the 
chronic sick, _ tuberculosis, maternity, 


infectious diseases and mental. 


3082. Are these all provincial hospitals 
scattered all over the country?—Yes. 


3083. Not in Scotland?—None in Scot- 
land. We have had informal discussions 
with the Scottish Department, and they 
know fully our approach to this problem. 
At officer level there are discussions with all 
the actual groups who are co-operating with 
us, and, if I may just interpose this here, 
that co-operation exists in a real sense. 


The groups are very much part and parcel 
of what is goingon. They are all in England, 
in different parts. Our aim has been to get 
different sections of the country, to get the 
range and types of hospitals, and also to 
get groups in which the form of grouping 
varies. Some are obviously more widely 
distributed from the centre than others. 
That seemed to us important because it 
may bear upon the actual form of the cost 
accounting system which is most desirable. 


Mr. Diamond. 

3084. Could you tell us how many hos- 
pitals all told?—Forty-six hospitals within 
the seven groups, of which nine are teaching 
hospitals and thirty-seven are non-teaching. 


Chairman. 

3085. That is forty-six buildings really? — 
Hospitals under separate hospital manage- 
ment committees. I think that would be a 
rough description. (Miss Livock.) No. 
buildings. 


Mr. Diamond. 


3086. House committees?—(Mr. Farrer- 
Brown.) Yes. We started preliminary work 
in September, 1950. Our aim was to intro- 
duce into each of these hospital groups an 
experimental system which was simple in 
operation—that seemed to us very important 
—and which by suitable adaptations in each 
case could be grafted on to the existing 
accounting system of the hospital with the 
minimum amount of change and disruption. 
We intended for the purposes of this ex- 
periment that the method of costing should 
vary, if necessary, from group to group 
so long as the basis for allocating expendi- 
ture and the units on which the costs were 
to be based were uniform throughout ; 
otherwise we did not see the need ourselves 
for a uniform system of cost accounting for 
general use. Indeed it seemed to us that a 
non-uniform system might really be a neces- 
sity because the groups varied very con- 
siderably. 


Chairman. 


3087. What degree of uniformity was 
there between these various experimental 
systems? You spoke of an experimental 
system as though it was quite uniform, and 
then you said you did not try to impose 
a uniform method?—I am going to ask the 
Accountant, if I may, when we come to the 
technical matters, to be good enough to tell 
you that because she is the one who is 
directing this from our point of view. I 
might blunder in a lay way. (Miss Livock.) 
It is the methods which will vary, but the 
results will be all on a uniform basis. It 
is the way of arriving at the final figures 
which will not be the same in every hos- 
pital. (Mr. Farrer-Brown.) Perhaps you 
would like Miss Livock to elaborate that 
later. 


3088. I think that would be convenient. 
It was a very important point, and it raised - 
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a difficulty in my mind?—We would attach 
importance to it ourselves, but it arises in 
our view from the fact that the groups do 
vary greatly. They vary in size; they vary 
in the degree of centralisation that is pos- 
sible. The distances of individual hospitals 
from the centre of the group vary greatly. 
For a large group mechanisation of accounts 
and all that implies may be possible whereas 
for a small group manual methods may have 
to be retained. Some groups have central 
Stores ; in others the stores are spread over 
a larger number of hospitals. These varia- 
tions may be desirable according to differing 
local circumstances. For those reasons we 
feel there is nothing to be lost, and indeed 
much to be gained, by applying the prin- 
ciples in modified ways for each group to 
suit their circumstances so long as the basis 
of allocating expenditure and the units on 
which you calculate costs are uniform 
throughout. Then you can compare hos- 
pital with hospital in the final results. The 
differences suiting local needs do not mili- 
tate against those comparisons. We have 
in fact got through the stage of agreeing 
with the finance officers and financial com- 
mittees of our hospital groups on the man- 
ner in which this experimental system shall 
be grafted on to their accounting systems. 
We started off by a full survey of the exist- 
ing accounting system in each group of 
hospitals and the departments which were 
to be costed, and there was quite a lot of 
discussion with the local people on how 
costing was to be introduced. 


3089. Is that initial survey now complete? 
—The initial survey is now completed. 


3090. You have the results of that?—Yes. 
We followed that up with meetings with 
the various hospital management com- 
mittees and others concerned so that they 
were fully informed and fully with us. We 
also had a conference with the chairmen, 
secretaries and finance officers of all the 
groups at Oxford last January to make quite 
sure that everybody was agreed on how the 
experiment was to go forward and on the 
units which were to be applied. 
We. -fave still one or . two .. units 
relating to some of the very special depart- 
ments to be agreed. In particular the 
radiology, radiotherapy and pathological 
departments are very difficult ones on 
which to agree the actual unit of cost. If 
we take the pathological department I 
gather there are about 236 different types 
of examination of material, listed in the 
E.M.S. List, and different Jaboratory tests 
which the pathologist could undertake. 


3091. You have completed your initial 
survey ?—Yes. 


3092. With those two exceptions you 
have now got complete agreement as to the 
unit of cost to be taken?—Yes, Sir, for 
this experiment. As from the Ist April 
the actual operation of the experiment 
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began. with ‘the two exceptions I have men- 
tioned. We shall work, as far as we are 
concerned in quarterly periods watching the 
experiment evolve. From April to June we 
shall be concerned mainly with the snags 
which are thrown up from the initial intro- 
duction of the scheme. We may have to 
modify some of the tentative decisions 
reached. That is stage one, which will be the 
difficult stage, smoothing over the introduc- 
tion. The early part of the next quarter, 
which is from July to September, will be 
spent in examining the cost statements which 
we get in the first quarter, raising questions 
where there seem to have been departures 
from uniformity on the principles on which 
we have agreed there must be uniformity. 
This second quarter will be the first normal 
period of the cost experiment at most hos- 
pitals. During this period we shall settle 
in final form the presentation of the costs 
for various purposes, that is to say to 
management committees, to the various 
departmental heads and so on. In the next 
quarter, October to December, we hope 
we shall be getting costs produced which 
will be yet more reliable in view 
of the modifications introduced in the 
earlier period. At this stage we hope to 
reach the state where we can begin to think 
of inter-hospital comparisons and the fix- 
ing of standards for future use both as a 
means of financial control] and as a basis 
for the preparation of annual estimates. 
The final quarter, January to March, 1952, 
is the period when we shall have to digest 
these results of practical working and begin 
to decide the lines upon which we are 
to report to the Ministry. Again at that 
stage we hope that the experience we have 
gained in previous quarters will enable us 
to settle with greater confidence the various 
units and standards upon which we are 
working. You will see it is a staged experi- 
ment, and I would, if I may, just empha- 
sise that we feel it is only by perhaps 
laborious practical experimentation that we 
can get any worth while guide on the degree 
to which this technique can be a_ useful 
instrument in the hands of those respon- 
sible for hospital administration, if they 
know how to use it; because, as I think 
possibly you will agree, cost accounting in 
itself cannot effect any economies. It is 
merely an instrument which, if it is used 
with understanding by the administration, 
may give pointers to the sections of 
hospital work which would repay detailed 
examination. 

3093. You are speaking now of the use 
which can be made in your report within 
each hospital or group of hospitals. Are 
you also having regard to the use which 
could be made of it on the wider field of 
national finance, in other words in arriving 
at the appropriate total of money which 
should be allocated to regions or possibly 
to the Hospital Service as a whole?— 
Yes, Sir, we believe that both wil) come 
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about. I think our feeling at the moment 
is that it can come about in the process 
of time as we gradually establish the 
accuracy of this instrument in indicating 
where examination of the arrangements in 
a particular part of a hospital should be 
made because the system of cost account- 
ing, as I understand it—I would like, with 
your permission, to ask Miss Livock to 
elaborate this in a moment—does assume 
a certain degree of efficiency, and as you 
get your various hospitals using this system 
variations will tend to put you on notice, 
and you will say “‘ That place at least needs 
examination in detail.” You may find from 
an examination that the variations in the 
costs which you have been getting are 
reasonably explained by differences of lay- 
out and by differences in the type of work. 
There are various things which cannot be 
covered, but we should begin to arrive at 
a stage where we have an indication (which 
we have not got now) of where there is 
apparently.a lack of efficiency. As far as 
we can see the present system of hospital 
accounting does not really give you any 
worth-while pointers, and it is that search 
for pointers that we are on. At the 
moment our feeling is that there is no 
short cut to them. We have gradu- 
ally to build up a body of experience, a 
body of knowledge, from a close study of 
hospital work and all that that means. If 
it is not irrelevant to your consideration 
we would, if we might perhaps later, 
mention that we feel there are also other 
ways by which you can approach this 
problem, ways which are complementary, 
but I think that would be our general 
Sate a Do you agree?—(Miss Livock.) 
es. 


Chairman.] Thank you very much indeed. 
I do not know whether it would be more 
convenient now to ask Captain Stone if 
he would tell us the angle of approach 
from the King Edward’s Hospital Fund. 


Wing Commander Geoffrey Cooper. 
3094. Could I ask one question arising 
out of Mr. Farrer-Brown’s concluding state- 
ment? When you said you felt the system 
you were working was only one manner 


of approach and that there were others’ 


complementary to it, what had you in 
mind? Had you anything specific in mind 
which you would like to mention? Did 
it include such matters as time and motion 
study, joint consultation and so on?—(Mr. 
oe They were certainly in my 
mind. 


Chairman.] 1 think those are questions 


which will follow when we have heard a 
general statement from the three witnesses. 


Mr. Turton. 
3095. I am not very clear on this. Does 
the scrutiny of expenditure in regard to 
one particular building include an element 





for (a) the expenditure of the hospital 
management committee on that building, 
and (b) the expenditure of the regional hos- 
pital board on that particular building?— 
(Miss Livock.) It is difficult to answer that 
at the moment. In the experiment we shall 
try the breaking down of hospital manage- 
ment committee expenditure into hospitals, 
or taking out of the hospital costs the cost 
of administering, adding that to the manage- 
ment committee cost, and arriving at a cost 
for the group. We have not settled yet 
which method is going to give the most 
useful result. 

3096. When you talk about “the group” 
are you talking about the region now?— 
No, the hospital management committee. 


3097. Is the regional hospital board ex- 
penditure, as directed to particular hos- 
pitals, included in your examination?—Yes, 
as far as it is applicable to a definite hos- 
pital management committee. (Mr. Farrer- 


Brown.) Would it help here to give the 
names of the seven groups? . 
Chairman. 
3098. I think it would.—The United 


Bristol Hospitals; the United Manchester 
Hospitals ; Aylesbury and District Hospital 
Management Group; Cheltenham Hospital 
Management Group; Huddersfield and 
District Hospital Management Group; 
Reading and District Hospital Management 
Group and Pewsey Hospital Management 


Group. The latter is brought in for the 
mental defective colonies and their 
problems. 


3099. That is Pewsey in Wiltshire?—Yes, 
Sir. I think that probably does give the 
picture of the kind of group, and the level 
at which we are studying. 


Mr. Diamond. 
3100. This is your own grouping?—Yes. 


3101. There is no existing grouping, is 
there, for all these?—-Yes. Each one of 
these is under a management committee. 


3102. They are in all cases management 
committees?—-They are all existing com- 
mittees. That seemed to us important 
because we want to graft on to their system. 


Mr. J. Enoch Powell. 

3103. You are only examining the operat- 
ing cost. No capital element enters into 
your examination in any way?—(Miss 
Livock.) Not at the moment. 


Chairman. 


3104. I think it might be convenient now, 
Captain Stone, if you would deal with the 
matter in the same way from your angle?— 
(Captain Stone.) The King’s Fund started 
taking an interest in this some years ago. 
and in 1946 revised what was then known 
as the Revised Uniform System of Hospital 
Accounts. That system was on a subjec- 
tive basis, very similar to the system now 
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in use by the National Health Service. The 
King’s Fund made grants to hospitals, and 
it felt the information which it was getting 


from these costs, prepared from these 
subjective headings was not what it 
desired. For example, all the subjec- 


tive headings were broken down to the 
cost per occupied bed. That did not con- 
vey very much to the Fund. You may have 
two hospitals each with one hundred beds. 
One may have two operating theatres ; the 
other may have three. One may have a 
very good X-ray department, well staffed, 
and with up-to-date equipment; another, 
with the same number of beds, would prob- 
ably have a very poor department, yet both 
were compared on a cost per occupied bed. 
The Fund felt that really to get down to the 
problem it was necessary to re-organise the 
accounting system and put it on what we 
call a departmental or functional basis. If 
I might bring in a note here, I notice you 
are using the term “ cost accounting”. By 
using that term in the hospitals we an- 
tagonised very many of what I might call 
the lay administrators, who had the idea 
that cost accounting was a commercial term 
and that we were commercialising the hos- 
pitals, which was a very bad thing to do. 
You may think there is nothing in it, but 
it did get around so that we now prefer 
to call it functional or departmental account- 
ing. We find that our reception in the 
hospitals is very much better when we refer 
to the term “ departmental accounting”. 
I agree with you that it is a joke, but in 
the hospital world it has assumed a certain 
seriousness ; they do not like the term 
“cost accounting”. (Mr. Farrer-Brown.) 
We have not found that at all. (Captain 
Stone.) It has got a sort of commercial touch 
about it. After the meeting at the Ministry 
with our friends the Nuffield Trust we 
selected a number of groups. We have not 
selected so many of the teaching hospitals. 
We are mainly working in the groups, our 
reason being that the teaching hospitals have 
got really good finance officers. We feel 
that if basic principles are prepared they 
can introduce the system. I agree also with 
the Nuffield that we do not want a rigid 
system, but we must have basic principles 
applicable to every hospital. At the medium 
size and smaller hospitals the finance 
officers are not of the same standard ; they 
have not got the same knowledge and ex- 
perience ; and so we are concentrating more 
on the hospitals where the knowledge and 
experience of the finance officers is not so 
good. 


3105. When you talk about the “ medium 
size hospital”, do you mean the medium 
size group or are you talking of individual 
hospitals ?—Individual hospitals now, run- 
ning about 250 to 300 beds. 


3106. Is it not a fact that every group 
would have a reasonable finance officer?— 
The finance officers of the groups are not 


of the same standard as those in the teach-_ 
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ing hospitals. Our grouping is this: we 
have sixty-two hospitals altogether. There 
are two teaching hospitals, one is King’s 
College Hospital and the other is St. 
George’s Hospital. There are four hospital 
management committee groups, one in each 
of the four London Regions The one in 
the North East Metropolitan Region is 
the Colchester Group; in the South-East 
Metropolitan Region it is the Tunbridge 
Wells Group; in the North West Metro- 
politan Region it is the West Herts. Hospital 
Management Committee ; and in the South 
West Metropolitan Region it is the St. 
Helier Group Management Committee. 
Altogether that gives us a total of sixty- 
two hospitals. We have a staff, and we 
appointed that staff for certain reasons. We 
have two hospital accountants, two local 
government accountants and two industrial 
accountants. The idea was to get as good 
a cross-section of knowledge and experience 
on costing as we possibly could. We felt 
that to rely upon hospital accountants would 
not give us the information we wanted. They 
have been criticised very much in the past 
for their lack of knowledge, or I should 
say for their lack in keeping that knowledge 
up to date. They were quite content to 
carry on with the subjective headings system 
of accounting, and they took very little 
interest in what we call departmental 
accounting. The local authorities, on the 
other hand, have developed really good 
accounting systems, and in industry of 
course they have gone the full 100 per cent. 
We thought that by having a team of that 
sort we would get the best of all worlds. 
It is necessary in cases to push the hospital 
accountants, and it is necessary to pull back 
the industrial accountants. Our monthly 
conferences are really well worth listening 
to, as you can imagine. The industrial 
people want to go all. out; the 
hospital people want to hang back a lot; 
and local authority people want to keep 
a middle course. Again the manner in 
which they have made their investigations 
has been most helpful. They have 
approached the problem from _ different 
points of view, which again is very helpful 
when we come to review the information 
they get out. It will also include what we 
call a time and motion study; we feel that 
is essential. My own view is that it would 
be difficult to introduce a departmental 
system until the whole financial system is 
re-organised, but I do not think that, once 
we have got the system, it would be difficult 
to put into operation. But we shall have 
to change the organisation. I feel that is 
the weak spot at the present time. You or 
some of your colleagues may be asking this 
question later: if you introduce costing, 
what is the cost of costing? We have been 
asked that many times, as you know, and 
if I give you the answer now it may antici- 
pate the question. It all depends on the 
existing organisation, the existing system of 
accounts and the calibre of the staff. That 
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varies considerably in the various hospitals. 
In some hospitals it is extraordinarily good, 
and very little change will be necessary. We 
can in some cases develop a departmental 
system almost immediately ; in others the 
whole structure will have to be changed. 


3107. When you put to yourself the ques- 
tion “What is the cost of costing? ”, do 
you mean the cost for the purpose of per- 
forming the present survey or the ultimate 
cost?—The cost of the ultimate scheme, the 
cost of working it once it is put in operation. 
Many people have said, “ We agree with a 
costing system for hospitals, but what is it 
going to cost? It is going to cost you very 
much more than the existing arrangements ”’. 
We disagree with that statement. We will go 
into the reasons for that, if you like to ask 
the questions. The whole matter turns on 
the existing organisation and the calibre of 
the ‘stafl. “In ‘many casés, 1 feel it is neces- 
sary to re-organise completely. In 1946 
fhe Fund’. drafted -a “scheme” of )ide- 
partmental accounting, and that was sent 
to the Ministry. Later on the Ministry 
set up a small committee to go into this 
matter. JI was appointed a member of that 
committee, and we thought that during the 
transitional stage it would be better not to 
burden the hospitals with a more elaborate 
system of accounting but to retain what is 
known as the subjective analysis method. 
That gives certain results, but as most 
people now know it does not give the re- 
sults which enables a hospital to control its 
expenditure. It also does not give the in- 
formation which enables hospitals to put 
forward reliable budgets. JI think most 
budgeting to-day is on an estimated basis 
rather than on actual costs obtained by 
costing the various departments in a hos- 
pital. I do not think many hospitals would 
know the cost of their kitchen or their 
laundry. I think that if you are going to 
budget for a hospital laundry or kitchen 
you must first of all know what it has cost 
in the past and what amount of work you 
anticipate it will do in the future—so much 
more provisioning or less. Then you will 
prepare, as I mentioned, what will be a 
standard cost, and that will go into your 
budget, and your monthly or quarterly re- 
turns of actual expenditure or actual cost 
will be put against that standard. By means 
of budgetary control plus your costing you 
have got a means of control. Moreover 
this figure would be used for the budgets 
which are submitted to the Ministry, and I 
think that the Ministry would get very 
much better figures than it does now. More- 
over, if it is necessary to make cuts—as 
we all know it has been necessary—we 
should know where they could best be 
made without impairing the efficiency of 
the hospital or affecting in any way ad- 
versely the treatment of the patient. At 
the present time cuts must be made on 
an arbitrary basis and no one knows 
exactly where*‘they ‘can be ~ made" “to 


the best advantage or to the least dis- 
advantage of the hospital. I think depart- 
mental accounts will give us all that in- 
formation. We are working very much on 
the same lines as Nuffield. We are carry- 
ing out investigations. We have not yet 
completed our work of getting the in- 
formation, but we have had full 100 per 
cent. co-operation from all hospitals. 


3108. You have not yet completed your 
preliminary survey ?—No. 

3109. You have not got agreement as 
to the unit cost at which you should aim? 
—We have got agreement on that, but we 
have not finished collecting the data to 
convince us that the sort of ideas we have 
in our minds at the present time are the 
right ones. We have gone three-quarters of 
the way, but I would prefer, before saying 
that our ideas are right, to go the other 
quarter to see whether any variation will 
have to be made following the further in- 
formation we receive. I say that because 
the hospitals differ so much. We have not 
up to now come across two alike out of the 
sixty-two we are investigating. 


Mr. J. Enoch Powell. 

3110. You have not yet reached the point 
which the Nuffield Trust reached on the 
Ist April?—That is so. We have had some 
difficulty—Nuffield may have been more 
fortunate in this respect—in getting the 
right people. We were delayed two or 
three months by that. We had a large 
number of applications, but we were very 
keen on getting people with the research 
attitude in mind, people who were prepared 
to get their teeth into it and go right 
through with it. There are several so- 
called investigators who do give that ser- 
vice ; they give you a lot of information ; 
but when you start asking questions you 
find that you have got to start and do it 
all over again yourself. We wanted people 
who would go and get the information 
whatever happened. We were delayed a 
little for that very reason, but I am very 
glad we did because we have now got the 
right type of people. 


Miss Ward. 

3111. How many are involved in this?— 
There are four new appointments. I have 
me from my staff working part time on 
this. 


3112. About half a dozen?—Four full 
time, and two practically half time. 


Chairman. 

3113. Those would be the actual re- 
searchers. You would presumably have a 
number of people doing the clerical work? 
—There are a number typing and copying. 
I suppose the sheets of information we have 
got now would stand that height from the 
floor. This is a terrific task. 

3114. Could you give some sort of esti- 
mate of the cost to you of carrying out 
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this survey?—That is very difficult. You 
would have a typist engaged on this work 
for, say, an hour, and doing other work in 
the meantime. We are dealing with the cleri- 
cal side of this investigation in with the 
general work of my Division of the King’s 
Fund. The actual cost, apart from the 
clerical work, is the salaries of these four 
new assistants plus the half time salaries 
of the people on my staff. It is not easy 
to give an exact figure. The Fund’s atti- 
tude is that, if it is a job worth doing, it 
does not matter what we spend on it to get 
the results. 


3115. Perhaps that was rather an imper- 
tinent question?—No, not at all. If it is 
a job worth doing, it does not matter what 
we spend on it. Let us get down to it. I 
think that is the right attitude to take. After 
all we can spend what we like ; we are not 
a Government Department ; nobody can call 
us “to"order ‘Tor 1G We shall finish in 
about six weeks, and we hope to get ours 
ready in August or early September. From 
then on we shall run almost on the same 
timetable as Mr. Farrer-Brown. It is antici- 
pated we shall be able to make a final 
report to the Ministry at the end of next 
year. 


3116. I rather understood from Mr. 
Farrer-Brown that this was really a joint 
enquiry, and that you were going to pro- 
duce a joint report?—Yes, that is so. 


3117. Does that mean that in fact the 
publication of the joint report will have to 
be delayed until you have both completed 
your studies?—(Mr. Farrer-Brown.) I am 
afraid that is an issue we have not in fact 
faced. It was agreed that the two bodies 
would co-operate together in resolving their 
conclusions while carrying out two separate 
inquiries on their own. I do not think we 
have really faced the issue of what happens 
if we reach our conclusions at different 
times. I think it does mean we shall 
have to delay—unless Captain Stone is pre- 
pared to report in a less period than a year. 
We want to give it a year’s run. (Captain 
Stone.) We shall catch up with you. 


3118. What I was really wondering was 
this: is there any difference at all in the 
method of your approach except that in fact, 
because you have got different people do- 
ing the work, there may be minor differ- 
ences? Are you both really aiming at 
identically the same end, but working to- 
wards it in a different way?—(Mr. 
Farrer-Brown.) We may be using different 
methods, but that does not affect in any 
way the validity of the experiment. Indeed 
it may add value to it in so far as we 
have tried out a variety of ways of getting 
at the same target. (Captain Stone.) That 
is why I wanted this diversity of knowledge 
and experience in my team. We shall get 
the same result in the end, but ours will go 
in in August or September and I think we 
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shall then catch up. We shall be adopting 
the same method, first running for a period 
of three months and then seeing what 
alterations have to be made. We can then 
either modify or perhaps elaborate it in 
certain’ cases. Enen at. the end’. o:-_the 
time we can say “This is generally the 
system which can be introduced into hos- 
pitals.” (Mr. Farrer-Brown.) Could I inter- 
pose one point here? I think we are not 
yet quite convinced that it is necessary to 
have a complete overhaul of the hospital 
accounting system. We are rather inclined 
at the moment to think that, when we 
have got a littl“ more’ experience ~ of 
hospital accounting, it may be possible to 
graft a satisfactory system on to the 
existing hospital accounting system. We 
would agree entirely that the value of this 
technique does depend in the end upon the 
quality of both the members of the hospital 
management committees, who have got to 
use and understand these results, and the 
officers. Unless they understand it and 
know what to do on the pointers then ‘it 
is of no value at all. If they understand 
it then we hope it will be shown to be 
of worth-while value. 


Mr. J. Enoch Powell. 

3119. You have both already formed the 
impression that a raising of the calibre 
of finance officers in the Hospital Service, 
even though that might involve additional 
expenditure on salaries, would in the end 
be an economy?—lI find it a little difficuit 
to give you a direct answer to that because 
the finance officers in the hospitals with 
which we are dealing have been good, as 
every bit as good as, I am sure, the finance 
officers to be found in some of the teaching 
hospitals here in London. ‘That may be 
just our good fortune, and we hesitate at 
the moment to express any view about the 
general level of finance officers. I had in 
mind not only the quality of the finance 
officer—he clearly has got to have the 
ability to apply this system well—but I 
also had in mind the other people concerned 
with the administration who must under- 
stand what the results of the system mean. 
You can have this system and your ad- 
ministration can just let it lie fallow and 
not make any use of it, because if a 
particular figure indicates that a department 
ought to be looked into that department 
has to be looked into with understanding 
because it may well be that the difference 
of cost is fully justified. It may not be 
due to inefficiency. Likewise the depart- 
mental heads in a way have got to be cost 
conscious and interested in following their 
own figures so that, if there are variations, 
they themselves begin to investigate. That 
there must be good quality administrators 
and finance officers as a general principle 
we would have no hesitation in accepting, 
but, as I say, we have been lucky. (Captain 
Stone.) I hope U have been understood. I 
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hope you have not got the impression that 
the finance officers who are co-operating 
with us here are of the wrong calibre. We 
have been equally fortunate in that respect. 
The reason I made that statement was that, 
when we advertised these appointments, we 
received a number of applications from 
finance officers who obviously did not know 
their job. From my point of view every 
finance officer we have got on this investi- 
gation I would be prepared to take on my 
staff to-morrow. They are 100 per cent. 
efficient, but as regards some of the people 
who applied for the appointment I would 
not give them house room. 


Chairman. 

3120. I wonder whether the explanation 
for the slight difference between the 
experiences of the Nuffield Trust and the 
King’s Fund is that in the provinces, as a 
rule, the hospital group is not immediately 
overshadowed by a teaching hospital. In 
London the position is rather otherwise, and 
. probably you find the cream tends to be 
drawn into the teaching hospitals?—I think 
that is so. (Mr. Farrer-Brown.) I think that 
is very likely. 

3121. Would it be convenient to ask if 
Miss Livock could give us something from 
her point of view? I imagine you can tell 
us exactly the machinery that you are using 
to make this inquiry. Would it be con- 
venient to ask you that, or would you 
prefer us to put questions to you?—(Miss 
Livock.) Yes, I will do that. We have 
appointed two accountants to help me 
in this inquiry, and I am _ personally 
engaged approximately half time on 
this investigation. I have got one man 
working in a group in the North of 
England, and the other man in _ the 
South of England. In the early stages I 
personally visited every group and every 
hospital to get the broad picture. Then 
one of my assistants stayed in the group 
for some time to get the detailed picture 
of the present accounting system, and of 
the hospital, its services and its depart- 
ments. Then they came back again into 
the office, and together we planned the 
grafting of departmental costing on to the 
existing system. I have not attempted to 
alter the existing systems to any great 
extent because I was anxious to get the 
experiment going at the earliest possible 
moment. It seemed to me it was more 
important to get something going, and 
afterwards to judge the results of the vary- 
ing systems according to their cost and effi- 
ciency. We took our plan back to the 
finance officers, discussed it and got their 
co-operation, and in most hospitals they 
started work on the Ist Alpril. 

3122. Could you give us any idea of the 
nature of the unit costs you have agreed 
in principle? Would that be possible in 
the course of your answer?—Very broadly, 
yes. We have arrived at the departments 
to be costed. We have given each of the 


hospital management committees a list of 
the expenditure which ought to be allo- 
cated to each department, and the unit 
of cost to be used. For example, for a 
ward-cost the unit is obviously the in- 
patient day; and so on for each of the 
many departments. 


3123. How far did you find difficulty 
because of overlapping? It seems to me 
that almost each of these units you have 
taken may be affected by other units?— 
That is a problem that we have not yet 
met. We are going to meet it, but we 
have not got to that stage yet. We are 
in the early stages arriving at, technically 
speaking, the prime cost of each depart: 
ment, charging up the actual materials 
used and the cost of the staff actually work- 
ing in each department of the hospital. 


31124. Could I put a specific question to 
you? You mentioned “ward cost”. 1 
think Captain Stone also mentioned the 
cost of the laundry and the cost of the 
kitchen. Clearly the patient in the ward 
has laundry and food. How do you appro- 
priate those items if you are costing ward, 
laundry and kitchen?—At the moment all 
we are doing is arriving at the cost of the 
laundry. Our unit of cost is either pieces 
or pounds washed. We can then at a later 
stage charge on to the ward the cost of 
the pieces washed. 


3125. The same would apply to food?— 
Yes, but it is a later process, and we have 
not yet arrived at that stage. 


31126. In the meantime you are eliminat- 
ing from the ward your other unit costs 
which fall under some other unit heading? 
—Yes. (Captain Stone.) We are doing 
that. We are costing the laundry and 
all these other departments because we 
feel you cannot get the cost per patient 
day unless you get all these charges charged 
to the ward. (Miss Livock.) Ultimately. 
(Captain Stone.) We are working from the 
service point of view rather than the ward 
point of view. We are finding out the 
cost of the boiler house, the bakery, the 
laundry and the kitchen, and we are 
charging those to the various wards and 
other departments. Provisions are charged 
in the same way. One difficulty we are 
having is in getting a unit cost for the 
laundry. We are going perhaps a little 
beyond you here, although you may be 
doing this later. You are taking pieces 
or pounds washed at the laundry. We do 
not like that. It can so easily be wangled, 
and I am using that word deliberately. You 
say per 100 pieces washed. Iit may be per 
100 hand towels or per 100 sheets. We 
are going to weigh those—blankets—10, 
sheets—5 and gradually bring it down to 
hand towels. The same with meals. 
Usually our cost has been per meal served. 
That is not im our view the right way. We 
would bring in two costs—the cost of the 
food that is served, and then the cost of 
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serving the food. It is a very easy distinc- 
tion to make, and not difficult to work 
out in principle. 

3127. Clearly there will be differences of 
that kind?—We want those differences. 
(Miss Livock.) We are doing the same 
thing, but I thought it was rather a detailed 
matter for our discussion here. 

3128. My question was aimed at ascer- 
taining the nature of the approach. I think 
those are illustrations of the sort of things 
you are doing, and slight differences there 
may be?—(Mr. Farrer-Brown.) Obviously 
in the last resort there is a degree of 
arbitrariness in the weighting method. One 
has got to have a lot of discussion and ex- 
perience. Maybe errors will be made at 
the beginning, errors which can be adjusted 
later. (Miss Livock.) Also any unit of cost 
can be wangled! 

Mr. Diamond. 

3129. I would like to ask whether the 
Nuffield Trust has found that any extra 
cost has in fact been involved in altering 
the system of accounting by varying the 
staff in order to cope with the work which 
is at present being done?—(Mr. Farrer- 
Brown.) It does vary a little bit between 
one hospital and another according to the 
nature of the existing organisation. Much 
has turned on whether or not the hospital 
had a satisfactory system for recording stores 
issues. Some hospitals had _ nothing 
worth talking about, while others had a 
very satisfactory one. Where there was a 
satisfactory one, so far there has been 
scarcely any addition necessary in the staff. 
At the moment I think our experience is 
this: on average, one additional person per 
group. The increase has not been startling 
yet, but there have been variations. 

31130. Is it intended that this costing in- 
formation should be prepared in addition 
to or as part of the existing accounting 
of the group, and is it intended that the 
annual totals shall be reconciled in any 
way?—(Miss Livock.) Yes, Sir. They will 
be reconciled. They will appear under the 
subjective headings as we are naturally 
anxious to keep that information going. 
They will also appear under departmental 
headings, arriving at the same total of 
expenditure for the group. 


Chairman. 

3131. The two sets of ‘costs are both 
being kept independently of one another? 
—Yes. 

Mr. Diamond. 

3132. On the assumption that what you 
refer to as the Ministry cost will be on 
an income and expenditure basis, not a 
cash ibasis?—Both ‘of them. (Captain 
Stone.) That 1s already so. 


Mr. J. Enoch Powell. 


3133. Will the results be in such a form 
as ito point to conclusions in regard to 
establishment as opposed to operating 


10894. 


costs?—(Miss Livock.) We have not got the 
results yet, and therefore it is difficult to 
answer, but they will be able to show in 
part all the cost which is of interest to 
anybody. (Mr. Farrer-Brown.) That is 
salary or wages, or do you mean numbers? 


3134. I had this in mind. An employee 
in any grade may be working efficiently or 
mefficiently, and no doubt your results 
would throw ‘that into relief. On the other 
hand the system of administration or 
operation may ‘be such that a higher or 
lower establishment is employed. Would 
that difference also be thrown separately 
into relief?—(Miss Livock.) Yes, 1 think 
it would. As I say, until we have experi- 
mented with using our results it is a rather 
difficult question to answer. 


Mr. Diamond. 

3135. With regard to your departmental 
costs there are some expenses in fact, I 
take it, which do not fall within any parti- 
cular department at all, and which you 
describe as indirect costs—or whatever 
title you like. Have you in your prelimin- 
ary enquiries come to a satisfactory con- 
clusion as to the method of allocating 
those indirect costs?—-Not yet, no, because 
I am anxious to get an idea of the size 
of those costs—whether they are a large 
part of the expenditure or a minor part. 
I hope it will be a minor part. 


3136. The endeavour is as far as possible 
to allocate all costs on the basis of direct 
costs?—Yées. 


3137. Coming to a much more funda- 
mental question, the whole purpose of this 
is to compare hospital with hospital and 
to wrovide information which intelligently 
looked at can be of great use?—Yes. 


3138. It is quite easy to understand, 
taking this ash tray as an example, that 
when you are costing that article that 
forms a very convenient unit, and every- 
body knows how to compare (a) the cost, 
and (b) the product. The product is that 
particular article reproduced ten or a hun- 
dred thousand times. JI was very inter- 
ested when you said you had agreed on 
your units of cost. I was wondering 
Whether you had gone into the further 
field of product, that is to say, good health. 
It seemed to me that, unless you had given 
that considerable thought, it may be you 
were not getting the most significant units 
of cost. With regard to your in-patient 
day, the public would be interested to find 
out, in addition to that unit of cost, whether 
it resulted in the watient at the end of the 
way walking out into the air or being put 
in his coffin. I was wondering whether 
you have given that matter thought, be- 
cause of course in a normal commercial 
costing one takes no account of what are 
generally called social costs, whereas here 
you are costing what is a social service, 
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and there will, therefore, be a quite funda- 
mentally new and different approach?— 
(Mr. Farrer-Brown.) Yes. Our attempt at 
the moment is to see how this method of 
costing has to be adapted to suit hospitals 
as they are now. We are very conscious 
of the fact that there are whole hosts of 
more important questions. For instance, 


are the present methods, which are 
accepted as good in a hospital, neces- 
sarily the most efficient. If we look 


at how methods have developed in hospi- 
tals, doctors have said, perfectly. properly 
in the fulfilment of their responsibility, 
““We want this done in this way.” We all 
know that each doctor has his own parti- 
cular preference for methods. It is not his 
job in fact to decide whether that is the 
most economic and efficient way; his res- 
ponsibility is to see that the patient is 
cured. None of us I think at the moment 
can say that the existing methods, which 
are accepted as good, are necessarily the 
‘best. Indeed the Trust have just got one or 
two small instances which are leading us on 
‘to explore that ground further. For instance, 
we went into an eye clinic in the Midlands. 
It was regarded by the doctors as a very 
good eye clinic. It was an out-patient one. 
The team lived with the medical staff, saw 
all the work, and in the end produced a 
Teport which was accepted gladly by the 
medical staff who were interested in this 
matter. It showed that by re-arranging 
the way they did their work, designing very 
simply a new kind of consulting room in 
which the equipment was as it should be, 
we could cut staif by “<16..-per- cent. 
‘and economise space by 30 per cent. I 
am not implying that is a criticism of that 
clinic, I know you will understand that, 
but I give it merely as an indication of the 
way in which we can, in full co-operation 
with the doctors and nurses, find ways of 
doing present good medical work yet more 
efficiently and economically. -I venture 
to think that it is only in that rather slow, 
laborious and detailed study of each pro- 
cess which goes to make up the life of a 
hospital that we may in total find a way 
of effecting worthwhile economies while 
retaining the standard of medical care 
which is desirable. I will take another 
‘instance—a dresser in a hospital. This is 
the case of a man who is a dresser, and who 
in 158 working minutes was able to treat 
nine patients. We discovered that in that 
time he spent only one-third of it actually 
treating the patient, and two-thirds of it 
walking about the room picking up material 
or doing things like that quite unnecessarily. 
By a simple re-arrangement of his functions 
and his equipment you can probably increase 
‘the number of patients with whom he can 
deal, without undue strain on him and with 
no danger to the patient, by something like 
200 per cent. Again a very simple illustra- 
tion, but I think it is a true example of what 
could be effected by what must be admitted 


to be a very laborious business, because you 
can only make sound recommendations if 
you live in the hospital sufficiently long to 
understand it and to win the help of the 
doctors and others. You have to work 
through them. The lay-out of  build- 
ings is obviously another important 
matter bearing indirectly on the cost, and 
there we have a team which is studying, and 
has been for some years, the functions and 
design of hospitals. We hope to have the 
good fortune to have two experimental units, 
one in Scotland and one in Northern Ireland, 
put up within fairly short periods where we 
can in fact study operations, the organisation 
of nurses, because they bear upon that; and 
in fact to compare the cost of running these 
better designed, better laid-out and better 
planned units with some of the others. 


Mr. Turton. 

3139. Why do you not have an experi- 
mental unit in England?—We could not get 
it. As soon as it was known we were hoping 
to have such a unit the telephone wires 
between Edinburgh and ‘London became red 
hot. We have had the utmost co-operation 
from Scotland, and similarly Northern 
Ireland. We shall hope to give the full value 
of our knowledge to our own country. If 
I am not going outside my limit, may I 
just touch on one other matter? I know this 
will ‘be very much in your minds. The 
hospital, after all, is only part of the health 
service, but it is the most expensive part. 
We ourselves feel that there is a great 
deal of work to be done in considering how, 
without detriment to the patient, without 
lowering the standards, the work which is 
now done in hospitals could be done as well 
as, or better, outside, by the other agencies. 
I would suggest that is largely a question of 
studying the areas and studying the medical 
needs, and then by pilot experiments finding 
ways in which the work done expensively 
in hospitals could be done as well as but 
less expensively outside. If I may take an 
instance which 





Chairman. 

3/4U. If I may interrupt you, are you now 
expressing a view which has come to you 
in the course of this study, or is this in fact 
an object of the survey you are making?— 
No, Sir, the ‘costing enquiry is one 
of our studies as part of an integrated 
series. The overall aim is to find how the 
best possible standards of medical care can 
be given most efficiently and economically 
within the means of the community, and to 
do that we started a series of separate 
investigations, each of which plays in one 
to the other. 


3141. If you could say something on that 
I know the Sub-Committee will be 
interested?—-We have started a job 
analysis of nurses, realising that nursing 
was a fundamental matter. We have done 
a highly detailed study of what in fact 
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nurses do, because most arguments I think 
it is safe to say about nursing and the 
education of nurses are based upon im- 
pressions and not proved facts. 

3142. That would be nursing generally— 
not nursing purely within the walls of a 
hospital?—We have got two parts—hospital 
nursing and public health nursing. 


Mr. J. Enoch Powell. 


3143. Did you say that was completed? 
—No, Sir, but it is reaching the last lap. 


Miss Ward. 


3144. Do you include in that industrial 
nursing?—-No, unfortunately we have had 
deliberately to exclude that, to keep within 
the bounds of what we could cope with 
within a reasonable time. The trouble in 
so far as these studies are concerned, is 
the amount which we, as a private body, can 
cope with within a reasonable time, to give 
results which would be valuable. There is 
the one dealing with the functions and design 
of hospitals which involves doctors, nurses, 
architects and so on. I hope that we will 
have a report out in a year and a half’s time 
as a first stage. An experimental ward 
unit I think may be in operation perhaps in 
the middle of next year so that we shall 
have our own actual experience, although 
we have great co-operation there too from 
the official agencies. Then we have this 
one on cost accounting. We have three ex- 
periments we hope to pull off very soon in 
health centres, to gain practical experience 
there. We are also doing a study, or just 
beginning a study, of the kind of grouping 
arrangements which general practitioners 
have made themselves, believing that, if 
health centres are beyond the means of 
the community for a time, it is worth 
while knowing what the doctors themselves 
have done to dovetail their work individua- 
ally with those of their colleagues in the 
area, why they did it, what difficulties they 
found, and what good they think they got 
out of it. 


| Chairman. 

3145. This is a parallel inquiry?—Yes, 
they are all part of the series. Then we 
are also beginning to discuss with the 
authorities in a particular area how we could 
carry out pilot experiments on a modest 
scale designed to show that the work now 
done in hospitals can be done outside. I 
hope that in that connection we may 
carefully study the care of the chronic sick 
of all ages, the arrangements for maternity 
cases—both urban and rural—and mental 
health because there is a feeling in the 
minds of some people that by better organi- 
sation and co-ordination the stay of certain 
mental patients could be shortened if 
arrangements for home care could be im- 
proved and better used. Those are the 
kinds of problems. The discussion is in its 
early stages, but I think it bears upon our 


general aim to search out ways by which we 
can make unnecessary the use of the hospi- 
tal, that being the expensive part, without 
lowering the standards. I hope that may 
help, and that I have not gone outside the 
bounds. 


3146. Not at all. Can I ask this very 
general question following up the one put 
by Mr. Diamond just now? Can you 
attempt to measure the social output at all 
in this connection? Have you any yard- 
stick, particularly in connection with the in- 
quiry into hospitals, of the effectiveness of 
the hospital not purely from the economic 
point of view but from the point of view of 
the amount of treatment and the value of 
the treatment to the patients?—It is a 
dangerous matter on which to hazard a re- 
ply, but I would have thought that at the 
present time we really could not. For one 
thing a follow up of patients over a period 
of six months or a year is clearly necessary, 
and I do not think anybody yet has really 
decided what should be the standard. Even 
if you were able to do that, and to do it 
over a year I think it is beyond our re- 
sources at the moment, except possibly a 
small pilot study. It is something into which 
we have been anxious for some time to get 
our teeth but we have not been able to up 
till now, and as far as I know there is no 
real measure yet. 


3147. It is conceivable that the most effi- 
cient method of doing any operation, so 
far as the economic aspect of it is con- 
cerned, would be from the social side?— 
Yes, I think that is true. A person 
might remain in hospital for a week longer 
and at the end be wetter; at the same 
time the position may be the reverse; if 
patients went home quicker for certain com- 
plaints, they would in fact get better quicker. 
I think it is only by a lot’ of. trial 
and error in the various sections of hospital 
work that you can decide that. We are 
lacking, rather lamentably, knowledge about 
the job of caring for_the sick and up to now 
there has been very little study of it. Really 
it is a colossal task. 


Miss Ward. 

3148. You are now going to examine the 
link between the local authority and the 
hospital?—-The local authority, the general 
practitioner, the hospital and the home. 

3149. Then you would have to take into 
account the variation in the standard of ser- 
vices, not the overall which is, so to speak, 
laid down. You would have to examine the 
variation in the standard of local authority 
administration of the services which they 
ought to be rendering?—Yes. 

3150. Which does raise a very, very im- 
portant problem?—It raises a very complex 
problem, and you have to go about it by a 
series of practical experiments. We are not 
connected with but interested in the one 
at Cambridge for home nursing, under 
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which the patients are discharged from hos- 
pital after an operation much earlier than is 
conventional. They go back to their 
homes provided they are suitable, and 
if domestic help is needed it is arranged 
through the local authority home help 
service, provided the general practitioner 
is prepared to assume __ responsibility 
and always on the understanding that, if 
there is a relapse, the patient can go back 
to hospital. General practitioners are even 
taking out stitches. That is an experiment, 
but if it works and provided the patients 
do not take longer to recover than they 
would if they stayed longer in hospital there 
is a way of getting an improvement of the 
kind one wants. I am not sure if I have 
made my point clear, but it seems to me 
there is a rough and ready method as com- 
pared with present standards. 


Chairman 


3151, That experiment. is 
examination of the social output?—Yes. 


3152. It has two aspects—the economic 
and the social?—Yes. 


3153. Are both being examined and then 
comparisons drawn, because that is the real 
nub of this question?—So far as is possible 
an attempt is being made to get towards a 
-measurement of the social, but I would not 
like to say we shall be able to do it. We 
must explore every avenue ; we are grop- 
ing ; we are trying. 


Mr. Diamond. 

3154. I do understand that the results 
which you expect to obtain will have to be 
used with discretion, understanding and 
sympathy, but nevertheless I would be glad 
to know if the witnesses are able to say 
now that they are satisfied that the in- 
formation on the functional basis will un- 
doubtedly be more valuable than the 
information obtained on the hitherto sub- 
jective basis, taking into account their own 
estimate of the additional cost of preparing 
information in that way?—(Captain Stone.) 
I have no hesitation at all. I would like to 
take out your last words there about addi- 
tional cost, because I am not convinced that 
it.does make for additional cost. 


3155. If any?—That is all right now. 


Wing Commander Geoffrey Cooper. 

3156. You did refer to the fact that your 
particular organisation had got previous ex- 
perience in approaching hospital manage- 
ment in the way in which you are now 
doing. Does that mean you have got fairly 
comprehensive statistics and other informa- 
tion, reports and so forth, which will enable 
a comparison to be made by what might in 
the past be considered an _ exceptionally 
well-run institution compared with the 
standards being aimed at now in _ the 
Health Service?—Until the coming into 
operation of the National Health Service 


purely an- 


the Fund prepared an annual statistical sum- 
mary. Each hospital which received a grant 
from the Fund, and practically the whole 
of the voluntary hospitals did, had to sub- 
mit their accounts to the fund, and from an 
examination of those statistics were pre- 
pared. They were all on this occupied-bed 
basis. They acted as a guide, but no more 
than a guide. It did not follow that, if the 
cost was high, that hospital was extrava- 
gant, or that if the cost was low it was not. 
We enquired into the high ones but we 
also enquired into the low ones as well, 
because it was possibly showing that the 
hospital was not giving good service. We 
got that information sent to us, but it was 
all on the subjective basis. In my opinion 
it was not broken down low enough. Take 
provisions. There was a cost per occupied 
bed for provisions, but there was no dis- 
tinction made between provisions for the 
staff and provisions for the patients. There 
is a very big difference between those two. 
You should break it down lower still. Pro- 
vision for staff should be divided into 
provisions for doctors, nurses and domestic 
staff because the cost in that respect for 
doctors in normal times was much more. 


3157. Your answer is that the informa- 
tion which you have from your previous 
experience is not going to be a lot of help 
for comparison purposes in the survey you 
a now doing?—It will be of no use at 
all. 

3158. Another point is the calibre of the 
people who are in the various jobs you 
come across during the course of your in- 
vestigation. Just as an illustration you 
quoted the difficulties you had in obtaining 
the people you wanted. I take it that 
because. you are rather organisational con- 
scious, if I may use that rather clumsy 
phrase, you did take rather more careful 
steps in your selection. You made it in 
some respects a scientific process of selec- 
tion?—I think it is fair to say that. 

3159. Are you taking that into account 
or making suggestions along those lines? 
Will you in the case of the hospitals, in 
view of the need there seems to be in pub- 
lic undertakings of all types to get the right 
people into the right jobs, be devising a 
system of selection which is going to help 
in that direction?—Personally J think that 
will form a very important part of the 
report. We find it is not so much _ the 
costing which is going to be the difficulty ; 
it is the re-organisation and the staffing 
arrangements. Take the case of stores ac- 
counts. Very few hospitals have got a 
complete set of stores accounts. Unless you 
have got stores accounts you are not going 
to get very good cost accounts. The calibre 
of the officers in some of the hospitals—I 
am not referring to the hospitals we are in- 
vestigating—is not very good as appeared 
from the applications we received, and that 
is why we took such a long time in select- 
ing our people. We interviewed very many 
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applicants, and we found quite frankly they 
had not got the knowledge they ought to 
have for a job of this sort. Quite a number 
of them were already finance officers in 
hospitals. That is something which worried 
me alot. The organisation has got to be 
changed first. Take the salaries and wages 
procedure. We find the manual system 
in use where machines would be a big ad- 
vantage ; and we find machines in use where 
the manual system would be very much 
better. We have taken a time and motion 
study. We have used the clock card or time 
sheet, and we have worked right the way 
through. We have got out the time en- 
gaged in each job by each worker. We 
have also studied the forms used, because 
a big economy can be effected in stationery. 
A tremendous saving can be effected in that 
way. Not only that but in order to get 
an efficient costing system you must have 
a stores procedure, an examination of in- 
voices and accounts, and a method of work- 
ing out departmental accounts. It has been 
said that because you are going to have 
an additional system, therefore it must be 
more costly for the hospital. You will have 
the subjective system and a separate cost- 
ing for the departmental system. That does 
not follow at all. I am hoping we can work 
the one set of accounts in much the same 
way to give us the two sets of figures. I 
think that is possible. (Miss Livock.) Yes. 


Chairman. 


3160. I think you said, Captain Stone, 
that you were hoping to produce recom- 
mendations as regards re-organisation and 
similar matters generally, and not recom- 
mendations purely concerned with cost 
accounts?—(Captain Stone.) Yes. Unless 
you have a good organisation it is no good 
trying to introduce cost accounts. 


3161. In the report you are preparing will 
that contain some general recommenda- 
tions? Have you contemplated that?—lIit 
must do so. It must deal with organisation 
as well as with the actual accounting. (Mr. 
Farrer-Brown.) That is one reason why we 
have rather carefully compiled reports of 
existing systems which we have found in 
each of the hospitals we went into, before 
we touched anything, so that we have got 
a base line. JI think in the first instance 
our recommendations may show the changes 
it has been necessary to introduce in the 
hospitals in which we have worked. 


3162. Changes other than merely changes 
in accountancy?—Yes, changes which are 
necessary if the cost accounting system is to 
be useful. (Captain Stone.) We have not 
at the present time made any alteration in 
the accounting system of hospitals. That 
was arranged with the Ministry. That is 
one reason why it has taken such a long 
time to get the information. The clerks 
working on that system have got out the 
additional information which we required. 
They have all played the game very well 





indeed. We have had 100 per cent. co- 
operation. The task will increase when we 
put in the experimental system. When they 
have to work the existing Ministry system 
and the new departmental system it has. 
been agreed that any extra staff they want 
during that period will be paid for, but 
ultimately I think, when they get the de- 
partmental system, it will not add to their 
cost and in my opinion they certainly will 
not need any increase in their staff. 


Wing Commander Geoffrey Cooper.] It 
has been suggested, rightly or wrongly, that 
numbers have gone up rather unnecessarily 
since the hospitals were taken over by the 
National Health Service. 


3163. Will there be any means whereby, 
on previous available information a hospital 
was considered to be efficiently run and 
staffed only to the minimum requirements, 
similar information will be made available 
as a check under the new departmental 
system?—lIt is rather difficult to say. The 
changeover has been so made that it is 
almost impossible to say that for cne or 
two doing the job before thiee or four are 
doing it now. 

3164. If you see that the number has in- 
creased you will comment cn it?—Un- 
doubtedly. It would be difficult to say 
that because you have a new system you 
need extra staff. 

3165. Would you like your inquiry to go 
into the realms of the rather tricky one of 
amounts paid to people in various posi- 
tions?—We are anyhow. 


31166. Because it has been put to me that, 
whereas people have been receiving £200 to 
£250 a year for doing a particular job, they 
have been taken on under the new system 
and paid £1,000 or more a year for doing 
a similar job?—I can give you an instance. 
It is not an individual hospital which we 
are investigating, but one where I was 
personally called in to give some advice. 
The deputy finance officer was getting £650 
a year keeping what is known as an 
analysis expenditure journal. I would put 
a clerk at £250 a year on that job. That 
is one actual instance, but I think it happens. 
in quite a lot of places. 


3167. In this ‘survey which you are 
making you will obviously focus attention 
on cases where there is waste of money. 
That means essentially not only dealing 
with the particular instances where it is 
found, but also taking steps generally to 
see that people appreciate the need of be- 
coming cost conscious?—Yes. 


3168. How is that going to be done?— 
They have got to be educated in the items 
which are brought to light. It is no good 
putting in a mass of documents unless some 
use is made of them afterwards. We have 
had so much experience in the past of 
reams and reams of statistics being pre- 
pared, and nobody had got the slightest 
knowledge of how to use them afterwards. 


230 


MINUTES OF EVIDENCE TAKEN BEFORE THE 


Sr et a ee em 


26 April, 1951.] Mr. L. FarRER-BRowNn, Miss D. M. Livocx, A.C.A., 


[Continued. 


and Captain J. E. SToNg, C.B.E., M.C., F.S.A.A. 








When we get this system in operation we 
have got to take the finance officers in the 
hospitals and the members of the com- 
mittees and gradually educate them up to 
jt. I think one of the snags in the past 
has been that the finance officer generally 
has been keen on putting forward an 
elaborate statement—it is a little empire 
building. We propose to put forward just 
a few figures, just to whet their appetites, 
so that they say, “ You have given us this ; 
we want a little more; we have not got 
sufficient information”. You say it is a 
rough guide only, and gradually you build 
up a series of forms showing what they 
really want to know. I think we want to 
develop our system in that way. We want 
to start slowly. Mr. Diamond mentioned 
the question of overhead expenses. In the 
early stages I think it would be a big mis- 
take if we were to ask the hospital to allo- 
cate all their overhead expenses to the ward 
itself ; but if we could allocate what we 
call direct expenditure, the expenditure for 
which the head of every department could 
be held responsible, then we are getting 
down to something really valuable. If you 
allocate all sorts of things to a ward and 
tell the sister that is what her ward is 
costing, she will look at it and see main- 
tenance of buildings, rent, rates, taxes and 
so on, and she will say “ Those are nothing 
to do with me”. (Miss Livock.) May | 
interpose here to say this? When I was 
the Accountant at the Radcliffe in 1937 I 
was doing departmental costing there of 
this kind, and at the end of each quarter 
I took the cost statements round personally 
to the departments and discussed them with 
them. They welcomed it, and their interest 
was gratifying. They took notice of all 
changes in costs. 


Chairman. 


_ 3169. You do not expect any difficulty 
at all in getting the interest and the co- 
operation of all those who will be con- 
cerned to use your figures, but the question 
is whether they will have the intellectual 
ability? (Captain Stone.) You have got 
to educate the members of the committees 
about that. 


Wing Commander Geoffrey Cooper. 

3170. Are there any means whereby your 
very excellent ideas, as they emerge in the 
course of your investigation, will be adopted 
and carried through?—I think we shall do 
that by a series of meetings. We did meet 
the secretaries and the finance officers of 
the hospitals concerned, and we outlined 
the purpose of this. There was a feeling at 
first that. this was a whip put into our hands 
by the Ministry, and that there was going 
to be an investigation into their organisa- 
tion with a view to cutting down their 
costs. We explained that this was not so, 
and we gave them in outline an idea of some 
of the things which would happen. It we 


could only meet the committee members and 
explain the purposes of these costs and 
that it is not by operating a costing system 
that all the ills to which the Service is sub- 
ject at the present time would go; they do 
not, they will welcome the information. 
It is only one element in the consti- 
tution of social health. But if we could 
get these costs it will help considerably 
towards a solution of that problem. Pre- 
viously we have not got the information; 
we are just beginning to get it. I agree with 
Mr. Farrer-Brown that we must start slowly 
and work this up. There is the question 
of convalescence homes, homes for the 
aged, medical records and so on in all of 
which the King’s Fund has taken a very 
active interest; they are all bound up with 
it. This is one factor in the whole matter. 
We are not viewing it purely as a costing 
investigation but as a part of a larger 
investigation. 

3171. Can I just ask one further question 
about out-patients? If you get a great 
increase in the number of out-patients, 
which I understand has occurred, this being 
a free Hospital Service, it will obviously 
reduce your costs. It has been admitted by 
the doctors themselves that many of the 
patients need not have come there, and 
that they have been largely psychological 
cases. Is your enquiry going to take that 
sort of point into account because otherwise 
it might rather upset your findings?—(Miss 
Livock.) Ultimately I think we have to try 
to find a method of arriving at a picture 
of the work done in the departments. 


Chairman. 


3172. It is the same question of how you 
are going to measure the social output?— 
(Mr. Farrer-Brown.) We are trying to get 
the first measures of what is going on, and 
then explore them. 

3173. For the remainder of the time could 
we discuss a question on which I think the 
Nuffield Trust will be able to assist us 
most? As between different parts of the 
country you have got your different con- 
ditions. Mr. Farrer-Brown has already 
described the variety of groups with which 
you are concerned. When you have com- 
pleted vour survey do you expect that you 
will be able to draw true comparison for 
the country as a whole? Suppose you are 
comparing a 200-bed hospital in a mainly 
rural area in Yorkshire with a similar 
size hospital in an industrial area in the 
Midlands. Will you be able to say within 
reasonable limits what the comparative 
expenditure should be to do the same work? 
—Taking the same type of hospital as you 
have done? 

3174. That is the first thing?—That is 
the first thing. You must compare like 
with like. Sccondiy, and this is subject to 
any modification which. Miss Livock may 
on technical grounds feel it necessary to 
add, I do not think we shall be able to 
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say that the cost of doing this particular 
piece of work can, and must be, this 
particular sum. What we may be able to 
say, 1 think, is that, if there is any significant 
variation from the common mean, “ There 
is a hospital which ought to be looked 
into carefully”. On that further examina- 
tion you may find there is a perfectly 
reasonable explanation for the difference. 
But equally well you may find that there 
is some less efficiency in that place than 
is to be found elsewhere. Is that a clear 
answer to your question? I want to 
avoid giving the impression that you can 
say, “It is going to cost X shillings to do 
this piece of work, and that is the standard 
price for the whole country”. 


Mr. Diamond. 


3175. Having got your mean, a wide 
variation from which would give cause for 
inquiry, would that be a mean which would 
cover both the industrial and rural hospitals 
in widely differing districts or would you 
have a mean for the industrial hospital 
and a mean for the rural?—That is in fact 
one of the matters we have still to 
find out. We believe the survey will teil 
us that, given the same type of job in each 
case. That is why we have distributed the 
enquiry in the way we have, because we 
shall in some months’ time begin this task 
of comparing costs. We can from our own 
knowledge then say, “There is a difference 
here. What is the explanation? ”, and we 
hope to be able to show the safety margin 
in using these figures for the whole country. 


Chairman. 


3176. We are concerned, of course, here 
to look into the estimates. Estimates are 
one of the items which concern us under 
what is going to be the future policy as 
regards allocating sums of money to various 
parts of the country for the Hospital 
Service. We were struck by the figures 
supplied to us. Whereas the average cost 
of a bed in the South West Metropolitan 
area is over £500, the average cost in the 
extreme north of the country is about £350. 
There may be, of course, many factors 
explaining that, but will it be possible to 
arrive at any scientific basis for assessing 
those factors and then to say, “If you were 
to make a fair distribution of the money 
available, it should be on these lines ’’?— 
I think it will because cost accounting will 
in fact begin to show up the main heads 
under which these differences have 
occurred. That will be the first thing— 
whether it is under salaries or under 
purchases. (Miss Livock.) The cost of 
feeding each patient; the cost of X-rays; 
the cost of the boiler house. Wherever a 
difference occurs within two hospitals it will 
be shown. (Captain Stone.) At the 
moment you have got your figure of £500 
in the south and £350 in the north. You 


do not know where that difference is 
occurring, whereas with your departmental 
cost accounting you will begin to see 
where this difference occurs, 


Mr. J. Enoch Powell. 


3177. Unless the units on which you 
eventually settle are universal means, they 
will be valueless?—(Mr. Farrer-Brown.) 
Yes. 


3178. Because the factors, which would 
have been’ introduced and classified if you 
had regional means, would be themselves 
subjective? Yes. I am very grateful to you 
for mentioning that. That was the point ! 
tried to make at the beginning. There must 
be uniformity of the unit of cost. 


Mr. Turton. 


3179. Have you gone far enough with 
your researches to be able to judge whethe1 
the unit cost per bed, as worked out at 
present, is at all reliable?—-We do not think 
it is at all reliable. (Captain Stone.) No, 
it is not. (Mr. Farrer-Brown.) It just does 
not teach you anything. 


3180. Your private bed charge is based on 
that present ascertainment of costs?— 
(Captain Stone.) Your present cost is based 
on so many different factors. Your cost 
per bed has been including expenditure on 
the boiler house, but you may have a boiler 
house burning coal, you may have a boiler 
house burning oil fuel, and you may have 
a boiler house somewhere in the Midlands 
where they get coal very much cheaper than 
you do in London—but everything is on 
a cost per occupied bed basis at the present 
time. [ think it is the most unreliable unit 
of which one could possibly think. Your 
Chairman mentioned that the average cost 
of a hospital bed in the south was £500 com- 
pared with £350 in the north. Ina schedule 
of these differences you will have each 
different unit cost, and you can compare 
them. You will be able to compare de- 
partment by department right the way 
through. It will be a comparison of like 
with like, and you will be able to see where 
differences arise. At the present time in 
these sums of £500 and £350 you do not 
know where to look for the difference, but 
by breaking it down into the functional 
activities of departments you can compare 
like with like right the way through till you 
find out where the differences are, and that 
will be a guide for your inquiry into par- 
ticular items. 


Chairman. 


3181. Do you expect that guide will be 
really sufficiently reliable to be capable of 
use by the money-finding authority in de- 
ciding where to apply available funds?—It 
is much more reliable than the present 
method. It is not 10@- per cent., but it is 
certainly very much better than the existing 
method. (Mr. Farrer-Brown.) Yes. (Miss 
Livock.) Until we have this, it is awfully 
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hard to judge. (Mr. Farrer-Brown.) I think 
it is mecessary to recognise straightaway that 
this is not going to be a scientific formula 
which will give us the answer to our pro- 
blems of distributing. I think all we can 
claim is that, by having a much clearer 
picture of the differences, you will be able 
to do the business of distributing the money 
on surer ground than now. i bes 
lieve that is going to be a very real gain 
because right through the system it will be- 
gin to give a greater degree of. precision 
in the preparation of estimates, in the com- 
parison of estimates and in general con- 
sideration of costs. 


3182. Do you contemplate that the pre- 
paration of estimates will continue to be 
necessary on the same sort of basis as at 
present? In other words, will it always be 
necessary in allocating money to a par- 
ticular group of hospitals first to obtain an 
estimate of what that hospital expects to 
spend in the coming year or series of years 
and then to apportion the money by addi- 
tions or cuts as the case may be, or do 
you contemplate that the time will come 
when you can say that, having regard to 
the physical conditions of that hospital and 
the known standards in the country, a par- 
ticular sum should be an appropriate sum 
for that hospital?—(Miss Livock.) I think 
you are asking us to forecast our results. 


3183. It is too soon for you to answer 
that question?—I think it is. (Captain 
Stone.) It is the type of thing we want to 
do. (Miss Livock.) I hope so. 


3184. You think it is possible?—(Mr. 
Farrer-Brown.) We would not rule it out, 
but we would like to be a little more sure. 


Miss Ward. 


3185. With this general survey do you 
also think you will be able to arrive at 
where capital expenditure would be best 
spent? Captain Stone gave the analogy of 
the boiler house. It might well be that it 
would be advantageous to spend money on 
the proper type of boiler house, irrespective 
of the allocation to the regions for capital 
expenditure. It is a different sort of 
approach to the problem of capital expendi- 
ture?—Yes, 


3186. Do you think that will emerge?— 
Yési 


3187. Again, to take the analogy of the 
way the dresser ought to go round the hos- 
pital, you could find out whether the older 
types of hospitals should be aided more 
quickly from the general allocation of 
capital expenditure?—(Captain Stone.) 
Quite. 


3188. I can see there can be some quite 
different allocation of capital expenditure 
from the point of view of efficiency?—That 
is so. (Mr. Farrer-Brown.) There should be. 


Mr. J. Enoch Powell. 


3189. It will help to establish priorities on 
capital expenditure?—(Captain Stone.) It 
will. (Mr. Farrer-Brown.) It is as a picture 
of pointers to the directions in which it 
is going to be most profitable to look, that 
the system gives the most meaning to me. 
It may not be a highly sensitive pointer, 
but it is at least a useful pointer. 


Chairman. 


3190. At present you mean there is no 
pointer?—-Not one worth following. 


3191. The allocations of money, as far 
as you know, are either arbitary or his- 
torical? (Captain Stone.) Yes. (Mr. Farrer- 
Brown.) And possibly a combination, of 
both. 


Miss Ward. 


3192. Taking the general picture do you 
think that in the long run we ought to be 
able to get better value for money, because 
it is not only a question of saving but of 
getting full value for the money expended? 
—(Captain Stone.) Yes. (Mr. Farrer-Brown.) 
That is our interest too. 


31193. That is your general approach?— 
Yes. (Captain Stone.) This costing for 
costing’s sake is not any good at all; it 
must give us information we can use. 


Chairman. 


3194. There is another aspect of this 
matter on which we have not touched 
directly. You did mention, Mr. Farrer- 
Brown, the form of grouping of hospitals 
The efficiency of the Service must depend 
to some extent on whether the hospitals 
are grouped in convenient units of con- 
venient size, and of course the same is true 
of regional hospital boards and the extent 
to. which the regional board is to be brought 
into this. Have you given any consideration 
to that matter in the course of your sur- 
vey?—(Mr. Farrer-Brown.) Not directly 
at this stage. It is fairly clear, 1 think, 
that views about the most economical size 
of hospitals should come indirectly from 
our digestion of the facts we gather, but, 
of course, what we say can only be deduc- 
tions ‘based upon our experience of seven 
groups. 


Mr. Turton. 


3195. When you say “ the most economi- 
cal size of hospital”, do you mean the 
group or house committee?—The hospital 
group. The size of hospitals I think is a 
very difficult issue. It is one we should 
try to tackle, but it is going to be several 
years 





Chairman. 
3196. You are dealing with the question 
of your own grouping?—As an_ indirect 
result of this particular study. 
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Miss Ward. 

3197. And the size of regions?—No, I 
would rather not say that. (Captain Stone.) 
We are not. 

Mr. Yurton. 

3198. I thought you said, in reply to one 
of my earlier questions, that a certain 
apportionment of the regional expenditure 
for particular hospitals was being done for 
you?—{Miss Livock.) Only an apportion- 
ment of their expenditure directly arising 
from the group, such as medical salaries 
and the medical staff work in the group, 
but not of regional expenditure generally. 
(Mr. Farrer-Brown.) We are not doing cost 
accounting of the expenditure eh of 
any regional hospital board as such. 

3199. Is there not something really fal- 
lacious in this? Let me take a hospital 
in the South-West Metropolitan area. When 
you are getting your cost of administration, 
ought you not to be considering not merely 
the cost of the house committee bui also the 
cost of the area committee and the regionai 
board? You have got an extra tier in that 
administration. Is not that going to make 
your results rather fallacious unless you 
look at that?—(Captain .Stone.) That 1s 
going away from our terms of reference. 
Our terms of reference are to find out 
whether it is possible to introduce a cost 
accounting system in the hospitals. With 
a view to finding out what the hospitals are 
costing we shall want to know from the 
regional board the amount paid in salaries 
to the medical staff. They pay them, and 
not the hospital management committee. But 
we have got no right to enquire into the 
expenditure of the regional board as such, 
nor its administrative expenditure I think. 
We have not done it anyhow. 


Mr. J. Enoch Powell. 

3200. It is conceivable that the manner om 
which a region is organised could affect the 
administrative expenditure which ought to 
be undertaken by the group?—I would 
agree it should be done. 


3201. It may be a factor which will be 
thrown up by your comparisons although 
you are not examining it directly?—Yes. 
(Mr. Farrer-Brown.) It will be, because 
teaching hospitals in fact will be carrying 
administrative expenses which the hospital 
management committees will not be, so that 
we shall get our comparison. We get a cer- 
tain clue. One of the saving factors may 
be the proportion which the cost of the 
administration of the regional board bears 
to the total cost that is being examined I 
am not sure, but there may be something 
there which would have to be looked into 
rather carefully. 


Chairman. 
3202. You are not at the moment?—Not 
as regards the regional hospital board. 
3203. Have you considered the question 
of audit at all? Do you favour a purely 


internal audit system or do you favour 
an audit by the Ministry or by the regional 
board?—{Miss Livock.) We have not really 
considered it. (Mr. Farrer-Brown.) We have 
no view on that as a Trust at the moment. 


3204. There again something may come 
out, but it would be incidental?—Incidental 
as to whether or not it was necessary for 
this particular system. 


3205. Have you any views on _ the 
question of publication of hospital 
accounts?—(Captain Stone.) I certainly 


think they should be published. 


3206. That would be a personal view?— 
I put that view forward as applying to the 
Fund. I think I have sufficient authority 
to do that. We have for the last two or 
three years lacked statistics concerning the 
hospitals. We are all completely in the 
dark. During this investigation we have 
got more information than we have had 
from any other source. Before the Act 
came out the British Hospitals’ Association 
published every year a book giving the 
Statistics. The King’s Fund had its annual 
Statistical summary, which I[ think was 
accepted by most bodies as authoritative, 
but since the Act the hospitals have stopped 
sending their returns to the Fund, and 
there is no central organisation existing 
apparently to compile those statistics. We 
do miss them very much indeed. 


Wing Commander Geoffrey Cooper. 


3207. Do you~ think the |. accounts 
should be published hospital by hospital 
to keep up the local interest in what was 
happening?—The group should publish the 
accounts of their hospitals. 

3208. The individual accounts?—Yes. 
(Mr. Farrer-Brown.) May 1 put. one 
qualification on that? I think the hospital 
accounts in their present form would not 
tell anyone very much. I think what we 
need is the full publication of factual 
information, financial and __ otherwise, 
which is really informative, about what is 
going on, and thus be able to form proper 
comparisons with other hospitals. That 
would be of value to members of hospital 
management committees and_ regional 
boards and to others, and also informative 
to the public at large. In my own mind 
the build up of that has still to come. That 
is one of the things we are really striving 
to achieve. I do not believe much good 
comes from the present accounts. They are 
broad figures which do not help very much. 
That would be my own qualification. 


Mr. Turton. 


3209. Does that criticism extend to the 
accounts of the British Hospitals’ Associa- 
tion?—The old ones, yes. They were the 
best we had, but as has been indicated by 
Captain Stone and others they were 
misleading. 
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Chairman. 


3210. They would still be misleading ?— 
They would still be misleading. 


3211. Because of the variations in the 
treatment of accounts?—They do not allow 
enough for these perfectly proper varia- 
tions. (Captain Stone.) I think I disagree 
with you there. They were good until we 
got all this information. We are going to 
be some years before we can get all the 
figures, but if we can have some figures 
now we would be getting something—and 
they can develop from those. We are all 
going to be kept in the dark until we get 
these figures. We get certain statistics 
published in the annual report of the 
Ministry. I know they are not adequate, 
but we do get certain information from 
them. They give us a clue where enquiries 
can be made. Where a group sees it has 


spent a little more than another, they carry 
out their own enquiry. If these figures had 
not been published, they would not have 
been able to have done even that. All they 
can do is to send round to the various hos- 
pitals and get copies of their accounts, but 
I do not think they have all got sufficient 
energy or initiative to do that. With 
published figures in front of them they 
start an enquiry of their own. I would 
like to get something out as soon as 
possible. If we do not we shall all be 
getting into a state of apathy and not 
bothering io do anything about it. 


3212. Miss Livock and Gentlemen, we 
are extremely grateful to you for coming 
here. The information you have given 
us is invaluable for our inquiry, and we 
shall make due use of it?—(Captain Stone.) 
I am sure we were very happy to come. 


The witnesses withdrew. 


Adjourned till Wednesday next, at 10 a.m. 


THURSDAY, 31st MAY, 


1951. 


Members present: 
Sm HUGH LUCAS-TOOTH in the Chair. 


Wing Commander Geoffrey Cooper. 
Mr. Diamond. 
Mr. J. Enoch Powell. 


Mr. Thomas Reid. 
Mr. Turton. 
Miss Ward. 


Mr. F. '‘L. Epwarps, O.B.E., Accountant-General, Ministry of Local Government and 
Planning, Mr. J. E. Pater, Under Secretary, Hospitals Division, Mr. J. P. Dopps, 
Accountant-General, Mr. W. O. CHATTERTON, a Deputy Accountant-General, and 
Mr. A. J. F. DANIELLI, O.B.E., M.C., a Deputy Accountant-General, Ministry of 


Health, called in and examined. 


Chairman. 
3213. Mr. Edwards, we have a memoran- 
dum here which was prepared in the old 
Ministry of Health?—(Mr. Edwards.) Yes. 


3214. It was prepared at the end of last 
year, and you, Sir William Douglas and 
others gave us some evidence on _ that 
memorandum, you will remember?—Yes. 


3215. I wonder whether it would be con- 
venient to start by asking you whether, since 
that memorandum of evidence, there have 
been any changes in policy which you 
ought to mention to us, that is to say, modi- 
fications to be made to what is stated in that 
memorandum and to your evidence? Do 
you know of any such?—TI think not, Sir. 


Of course, we have had a further year’s 
practice, in the sense that we have now 
approved estimates of the hospital authori- 
ties for the year 1951-52 ; but that was essen- 
tially merely a continuance and development 
of the procedures which were explained in 
this memorandum. 

3216. So that what is stated in the 
memorandum still holds good?—I think so. 
I do not recall any changes. 


3217. You have, however, now finally ap- 
proved the estimates for the current year? — 
That is so. Perhaps I ought to qualify that 
to some extent: the approved estimates of 
the hospital authorities are all known to 
them, at least informally. The formal 
approvals, in some instances, may not yet 
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have finally gone, for special reasons, but 
the amounts of money they are to spend 
in the year are all known. 

3218. They are all known to the various 
hospital groups?—Yes. 

3219. I think I am right in saying that 
there have been what are generally known 
as cuts, in most cases?—Yes. 


3220. That is to say, reductions made by 
you in your approved estimates on the 
original estimates submitted to you through 
the Regional Boards?—That is so. 

3221. Now, can you tell us by what 
method those cuts were made?—In the first 
instance, the hospital authorities submitted 
their proposals under clear instructions that 
they were not to include contingencies or 
anything of that kind; and they were to 
make estimates upon the basis of the prices 
prevailing at the time those estimates were 
prepared. We had, therefore, to add to 
those figures a sort of central reserve for 
contingencies and a global addition for in- 

“creases in prices since those estimates have 
been prepared. 


3222. Prices would include, of course, 
wages and salaries?—-Oh yes. On the other 
hand, there were certain proposals in those 
estimates which we did not feel able to sup- 
port, and which we cut out of them before 
forwarding them to the Treasury. The net 
effect of all that was that the expenditure 
which we proposed to the Treasury was £25 
million more than the revised estimates of 
the year then current and just closing. In 
the final outcome, the figure which the Gov- 
ernment agreed was £15 million more than 
the revised estimates ; in other words 


3223. May I interrupt you again. The 
£25 million figure would be the actual esti- 
mate which reached you through the 
Regional Boards less particular prunings 
which you thought unnecessary?—That is 
SO. 

3224. But not involving any general cut? 
—Yes, with also the general additions which 
I have mentioned. The Government accepted 
a final figure of £15 million more than the 
revised estimates ; in other words, they made 
a cut of £10 million. 


3225. That was a general cut?—Yes. 


3226. It did not indicate to you any par- 
ticular matters which they thought ought to 
be cut; it was merely a reduction in the 
total figure?—-Yes. Then, having had that 
decision of the Government, we called into 
consultation all the Regional Hospital 
Boards and the Boards of Governors—14 
Regional Hospital Boards and 36 Boards 
of Governors—though in a few instances 
the cuts were so small it was done by cor- 
respondence, but in all other cases it was 
done by oral consultation; we told them 
the basis of the cuts and we heard all their 
observations, and we then made final 
adjustments and notified the allocations by 
letter. 








3227. Before those consultations, did 
you suggest to individual Boards or groups 
the amount that you had in your mind to 
cut them individually, or did you merely 
state that there was to be a general cut and 
ask for their observations?—-We started off 
by explaining that there would be a general 
cut, and then how we proposed to apply a 
proportion of the cut to them. 


3228. Giving a particular figure?—Yes. 
We explained the principles of allocation 
over the whole nation, and we heard their 
observations. We then went back and 
thought again, and gave them our final 
decision by letter. Those letters went out 
about the 22nd March, and they had then 
to carry out the cuts in their own Regions. 
The basis of the cut was this: they had 
submitted to us, in the first instance, their 
revised estimates of what the expenditure 
would be in the year then current, side by 
side with their proposals for the forthcom- 
ing year 1951-52. It was clear to us by 
that time that their statements of their 
revised expenditure for the year then cur- 
rent would not, in many cases, be reached. 
They had said “We shall want £X mil- 
lions” for the year then current and clos- 
ing, and “£X millions plus £Y millions” 
for the next year. It was clear to us by 
then that what would be needed for the 
country as a whole for the revised estimates 
was £X-5 millions, but the underspending 
was not evenly distributed; there was a 
very large underspending in certain Regions 
and practically none in two or three of the 
others. 


3229. Can you say what was the cause 
of the underspending?—In a _ generalisa- 
tion, I would say that in the previous year, 
the year then closing, we had made no cuts 
at all, broadly speaking ; and some hospital 
authorities had made very large claims for 
money and had got away with it. They 


had asked for more than they really 
needed. 
3230. The primary cause was over- 


estimating in the previous year?—I think 
so. As a generalisation, certainly it was. 
There was £5 millions of underspending. 
We cut that away, as a first stage of the 
cut. Then we compared all the Regions 
on the basis of their expenditure in 
1949-50; that was the last completed year 
of ascertained fact. It was useful to go 
back to that year for another reason; and 
that is that in the succeeding year, as I 
have said, they had made varying demands 
and none of them had been cut. We there- 
fore used the year 1949-50: as a base year 
in these comparisons, but we had to take 
account of the fact that since that year 
the various Regions had provided addi- 
tional beds, but not all to the same degree. 
So we adjusted their expenditure to 1949-50 
by reference to the additional beds which 
they had all provided since that period, and 
that adjusted 1949-50 expenditure was the 
base, and we compared what additional 
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money they were all asking for by refer- 
ence to that base ; and the percentage addi- 
tions varied very considerably. They varied 
from the lowest at 7 per cent., to the 
highest, at 31 per cent. 


3231. Would you say what areas?—The 
lowest was one of the Metropolitan 
Regions, when so adjusted ; the highest was 
the Oxford Region. Having regard to the 
cut which had been suffered, we could not 
accept it that the high demands could be 
satisfied in full. We took a norm, which 
was about the sixth-lowest, and allowed a 
percentage addition of about 15 percent. 
over the adjusted 1949-50 expenditure, and 
said that any percentage higher than that 
was excessive in the circumstances and 
could not be allowed. That the the pro- 
posal which we put to them—a first-stage 
cut of the expenditure which was obviously 
not needed, and then any excess percentage 
over adjusted 1949-50 expenditure after the 
first-stage cut ; and we listened in each case 
to their observations. Of course, they all 
said that was not enough, and they wanted 
more money; but various Regions had 
special difficulties which that system would 
impose upon them, and we took account of 
those special difficulties in four instances. 

3232. Could you tell the Sub-Committee 
what the special circumstances were in those 
four instances?—-One of them, which stands 
out a long way, is that the Northern Region, 
and to some extent the North-Eastern 
Region of the country, had been areas of 
great depression throughout the period 
between the wars, and their hospital provi- 
sion was lower per thousand, and was a 
lower standard for hospitals than in the 
rest of the country. East Anglia said to 
us that they were largely a rural area, which 
again had very little hospital provision, and 
again of a poor standard. The South- 
Western Region said much the same. We 
gave to all Regions a little more than we 
had initially proposed to them. We gave 
them all a let-up, but we gave a much 
greater let-up to those four Regions, the 
Northern, the North-Eastern, East Anglia 
and the South-Western Regions. 

3233. The basis of your cut originally 
was what you might call the practical 
necessity of maintaining the existing hospital 
establishments?—Yes. 

3234. But that you modified that in par- 
ticular instances to meet the peculiar needs 
of those Regions which were under- 
hospitalled?—Yes. 

3235. That is the broad principle?—Yes. 
All Regions are getting more money than 
the previous year, but some Regions are 
getting a bigger share of that than the 
others. 


Mr. Thomas Reid. 
3236. In making these cuts, did you make 
a distinction between the current expendi- 
ture and capital expenditure?—I should 
have said that I am dealing throughout with 


current maintenance expenditure. Capital 
expenditure is dealt with on an entirely 
different basis. 

Mr. Diamond. 

3237. Could I ask Mr. Edwards this ques- 
tion. I am quite clear that the amounts 
to be spent in 1951-52, as he said, are now 
known, and that therefore any complaint 
which we may have received (the Board 
were under great difficulty in that they pre- 
viously did not have approval to their 
estimates until three-quarters or more of 
the year had elapsed) is now, at all events, 
no longer valid for 1951-52?—That is so; 
they know at least informally. In many 
instances they may not have received the 
final official letter which underlines that, 
but they all know. We had explained the 
allocations to the Boards and given them 
letters with the final decision on _ the 
Regional totals in March. In the interval, 
the Boards had been discussing it with the 
committees, and you may have noticed in 
the local Press in various directions com- 
plaints by individual hospital management 
committees that the amount to be allo- 
cated to them is not enough. There are 
various points of detail like that on which 
argument is still proceeding, but subject 
to that degree of qualification, they all 
know the amounts they are likely to have 
this year. 

Chairman. 

3238. Mr. Diamond put the question re- 
garding complaints from the Boards only. 
The complaint which reached us was not 
from the Boards but from the committees. 
Do the individual committees now know 
precisely what they will at least get this 
year?—I think so; but after having dis- 
cussed it with the Boards, we left a con- 
siderable discretion to the Boards as to 
how they handled the matter with the hos- 
pital management committees, but I think 
they have all discussed it with their 
committees. 

3239. So that the committees have been 
warned but not necessarily finally informed? 
—Yes. 

3240. I wonder if you could supply us 
with a short statistical table, showing the 
allocations to Boards and, if possible, to 
committees of the estimate for the current 
year?—Yes. 

Mr. Diamond. 

3241. I was only anxious to make it quite 
clear that this information notification of 
the amounts to be spent was in fact for 
all practical purposes as useful to the 
Boards as the formal approval of the 
estimates?—-I think so. We are very con- 
scious of this criticism, that in past years 
parts of the year have gone by before the 
approvals have been issued. We think, as 
a matter of fact, that the complaint has 
been overstated. I have myself seen it 
said about the year 1950-51, when, if you 
remember, we gave regional totals to the 
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Boards and left the Boards to approve the 
figures of the committees; so that we can- 
not speak authoritatively ; and I have heard 
it said that an individual management com- 
mittee has not known the amount approved 
for nine months of the year. But they cer- 
tainly knew at least informally the amount 
allocated to them, because they were 
making monthly returns to us, comparing 
their expenditure to date with the appro- 
priate proportion of the approval, and no 
one said “We do not know what the 
amount approved is”. 

3242. I am directing my question to this 
distinction between approval of the esti- 
mate and informal indication of the amount 
which can be spent. For practical purposes, 
after all, somebody in the Board signs a 
cheque, and if he is notified that he can 
spend that, that is what he is presumably 
interested in. Could we therefore be told: 
What is the difference between that advice 
of a fact and the formal approval of esti- 
mates?—It is not quite like that. The 
Board do not sign one global bulk cheque 
and the committee then have the money. 

3243-6. No?—They get running amounts 
from month to month. Taking the Oxford 
Region case, for example, they were the 
quickest off the mark. We saw them, with 
all the others, early in March. They had 
a letter allotting them a sum after that, 
and they were the first back with their 
proposals for allocating the sums—within 
a week, [ think. Yet formal approvals for 
Oxford have not gone out because they 
were arguing with us about one particular 
hospital establishment which they are taking 
over, saying that the Regional total is not 
enough to carry this additional load. Apart 
from that. all the Oxford Region know their 
sums ; I have seen in the hospital journals, 
an analysis of the allocation of that money 
to the Oxford Region. But the formal 
letters have not gone out yet, because they 
are still hoping to persuade us to give them 
a little more money. 


Mr. Turton. 

3247. | gather from what Mr. Edwards 
said that this cut is directed at current 
expenditure, and that capital expenditure is 
excluded; is that right?—-Yes, Sir, but 
there has been a cut in capital expenditure. 


3248. In addition to the £10 million?— 
Yes. 


Chairman.] I think we can talk about 
that separately. 


Mr. Turton. 

3249. Yes. Then | gathered that apart 
from the £5 million overspending or over- 
estimating, the other £5 million was dealt 
with on the basis you have explained, with 
beneficial treatment towards those hospitals 
which had not had all the capital expendi- 
ture which the others had had in pre-war 
years. I do not quite follow why the fact 
that they are deficient in pre-war capital 


expenditure should make those hospitals 
more worthy to get more current expendi- 
ture?—It was not wholly lack of capital 
expenditure between the wars, but the 
whole standard of provision in the old 
depressed areas, which were so far behind 
in hospital practice. I remember, when 
discussing these estimates with the repre- 
sentatives of the Boards, that the Senior 
Administrative Medical Officer of that 
Region pointed out to us that the hospitals 
in that Region had been so starved of 
money that there had been very few 
specialist medical officers in the hospitals. 
The standard of specialist provision was far 
below the standard for the rest of the 
country, and they had been slower off the 
mark in providing a specialist service in 
their hospitals than the rest of the country. 
All that sort of thing, of which we were 
very conscious, justified the larger alloca- 
tion to that Region, rather than some lack 
of capital provision in buildings. 


Chairman. 

3250. You speak of the depressed areas 
now; and previously you spoke of the 
depressed and the mainly rural areas. I 
think it is both classes of area that were 
behind in that?—-Oh yes, indeed. 


Wing Commander Geoffrey Cooper. 

3251. I have one small point in connec- 
tion with the Chairman’s request for a 
statistical table which would show the way 
in which the allocations have been made 
of funds for the Regional Boards. Would 
it be feasible for you to include some 
dates when the amounts were agreed. You 
have made a qualification that sometimes 
formal agreement is not made until all the 
details are acquired; and perhaps you 
could put a qualifying note showing where 
the date when the final agreement was 
made, to show the reason why there was so 
much delay?—Yes, we will do our best. 


Mr. J. Enoch Powell. 


3252. Have you reason to believe that 
the informal notification which the Boards 
receive is not passed on, or is not passed 
on quickly, to the hospital management 
committees? I ask that question because 
we were told by at least one hospital 
management committee (it is page 129 of 
the evidence, on the 8th March, 1951) that 
they had heard nothing about the estimates 
which they had submitted in the previous 
September for the year 1951-52?—I have 
no reason to believe that any of the Boards 
have not fully consulted their hospital 
management committees by now. I can 
believe that that was true, and indeed fully 
true, on the 8th March, because the Cabinet 
decisions as to the cuts were not made 
until after the 8th of March, and we could 
not proceed until the Cabinet had come to 
a decision. We are entirely governed by 
policy decisions in the Cabinet, and 
indeed we started the discussions before the 
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Cabinet decisions were final, so it was not 
until the middle of (March 

3253. And that is a difficulty which you 
are likely to be confronted with for many 
years?—Yes, Sir; it is a problem with 
which we are grappling at the moment, in 
an attempt to get Ministers to ante-date 
this; but it is altogether too premature to 
go into that. 


Mr. Thomas Reid. 


3254. The Cabinet has to consider your 
Department’s estimates in conjunction with 
the others before deciding on what can 
be done?—Yes, Sir. We should like to 
persuade Ministers to give a decision on 
this earlier than the rest; that is the diffi- 
culty. 





Chairman. 

3255. Would not you say that, so far 
as hospitals are concerned, the normal 
Civil Service method of budgeting is not 
altogether appropriate?—It is certainly 
very difficult, Sir. 

3256. I think you really indicated that in 
your previous memorandum?—Yes, we did. 

3257. Are you trying to work out a new 
system?—Yes, we are, though it is 
altogether too premature to say anything 
about it now. 

3258. No doubt you are well aware that 
evidence has been given to this Sub-Com- 
mittee in favour of what is generally called 
the block grant system. I think what you 
have told us this morning rather indicates 
that your minds are moving in that direc- 
tion?—Well, of course, different people 
mean different things by “ block grant”. I 
do not know whether you would like me 
to go into that? 

3259. Let me put it in this way: First 
of all, you are moving in the direction of 
allocating a total pre-determined sum to the 
hospitals and dividing that sum between 
the Regions in accordance, if not with a 
formula, at any rate with a pre-determined 
policy?—Yes. 

3260. And I think you suggested that 
you are really leaving it to the Regions to 
sub-divide their appropriate allocations 
between their various groups?—Yes, Sir. 
1 ought, perhaps, to have added that we 
require the Regions to come back to us 
and tell us how they propose to work their 
allocations. 

3261. How far are you leaving a free 
hand to the Regions?—Very largely. This 
year I do not think we shall differ from 
them in any respect; but we do hold that 
final decision and we might disagree with 
them. We have put it to them that this 
is a partnership, in which they must be 
the guides of us as to how the sums should 
be allocated, and it will be surprising if 
we have to disagree with them about it: 
but we do hold the final decision; they 
have had to put these figures back to us 
and we have had to agree them. 


3262. In the discussions on this, which 
have no doubt been almost acrimonious at 
times, have you had direct contact with the 
groups or have you left that to the 
Regions?—Entirely to the Regions. 

3263. You have not had communication 
with the groups?—No, Sir. 

3264. If a particular group writes and 
complains that their amount is inadequate, 
do you refer that back to the Region?— 
(Mr. Chatterton.) We have not had any 
such complaints. (Mr. Edwards.) You said. 
Sir, that the discussions had no doubt been 


acrimonious at times; I think I can 
honestly say that they were entirely 
amicable. 

3265. Perhaps “acrimonious” was the 


wrong word—“ strong ’”?—I think they all 
appreciated the frankness with which we 
explained the difficulties of the situation 
and the need for the cut. They went out 
of their way to say that they appreciated 
the way this had all been explained to 
them before the Budget. We had to have 
an understanding with them that there 
would be no public announcement until 
after the Budget. 


Mr. Thomas Reid. 


3266. Would you say that the existence 
of the Regional Boards is absolutely neces- 
sary in making allocations to the hospital 
committees, and that it would not be pos- 
sible for you to deal direct, in this matter 
of the allocations of money, with the hos- 
pital management committees?—I would 
not like to say that it would not be pos- 
sible. Certainly we have used the Boards, 
and my own preference would be for some 
regional machinery in close contact with 
the needs of the Regions for. that alloca- 
tion. 

3267. Have you a knowledge of a great 
many more hospitals than the hospital 
eee ae committees would have?— 

es. 


3268. And they are able to assess the 
needs of the bigger area?-—There must be 
some machinery for assessing the needs of 
theviarea: 


Mr. Turton. 

3269. That means that you have not got 
the knowledge of the finance departments 
of the Management Committees?—We 
could not attempt in Whitehall the de- 
tailed knowledge which is held in each 
Region. 

Mr. Thomas Reid. 
3270. And you consider that a yood 


system of decentralisation?—Decentralisa- 
tion there must be. 


Wing Commander Geoffrey Cooper. 
3271. The Chairman raised a question in 
regard to the possibility of the block grant 
system being adopted, and you rather side- 
stepped that by saying “ That depends what 
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you mean by ‘block grant’.”” Have you 
in fact studied the rather precise experi- 
ence and methods employed by the univer- 
sities grant system?—Yes, Sir—although I 
should not have called that essentially a 
block grant system. We, in the Ministry 
of Health, have very great experience of 
the block grant system. We were the 
devisers of it, from 1929 to 1948. We 
claim to know all about the block grant 
system. May I make some general obser- 
vations? 


Chairman. 

3272. Yes?—In the system of approvals, 
with these qualifications and limitations 
which are in the system, which we apply 
by the financial regulations with the con- 
currence of the Treasury and in our ap- 
provals, we have simply operated this 
system of financial control which Parlia- 
ment has imposed upon all government de- 
partments for 300 years or more. We took 
it for granted that those were the only 
conditions under which Parliament would 
allow us this very great sum of money, 
about £250 million a year. If this Sub- 
Committee, as representative of the will 
of Parliament, were to say: “We do not 
think all these controls and restrictions are 
necessary,’ the Ministry of Health is not 
here to object in the slightest. 


Chairman.] I do not think, Mr. Edwards, 
that even if we expressed such a view, you 
would feel able to act upon it right away. 


Wing Commander Geoffrey Cooper. 


3273. I do not think Mr. Edwards really 
answered my question. I did direct it to 
the precise system which I understand has 
been functioning rather effectively in the 
universities, and it is something which has 
in fact been mentioned to us as being a 
good scheme?—Yes. 


3274. Therefore, if you have any know- 
ledge of the way the university grants are 
working, can you comment upon that, in 
so far as it is relevant to the Chairman’s 
question?—Oh yes. Put into technical 
terms, the system of government financing 
for the universities is a system of grants- 
in-aid ; that is to say, it is not tied down to 
an annual allocation. It is not subjected 
to close, detailed accounting by the Public 
Accounts Committee, which applies in the 
ordinary way to voted moneys; and if a 
grant-in-aid is not spent within the year, 
that is no concern of Parliament; the 
university can carry on saving it and spend 
it in future years. That system of grants- 
in-aid for small sums is well-known through- 
out the departments. We should be only 
too glad to persuade the Treasury and 
Parliament to give us more grants-in-aid 
rather than the ordinary voted moneys ; but 
the grant-in-aid to the universities is merely 
£23 millions, as compared with £250 millions 
for the hospital service, quite a substantial 
proportion of the budgetary charge. We 





certainly assume, and the difference in scale 
is so great, that Parliament is not likely 
to agree to a suggestion (a happy one from 
our point of view) that we should be handed 
£250 millions of money and not required to 
account in detail to Parliament for it, 
and be able to keep our savings. 


3275. Are not you in fact making deduc- 
tions which are not altogether justified? 
Although in the university grant system 
they are not accountable to the Public 
Accounts Committee, there is no earthly 
reason why, if the principle is right and the 
method is effective, it should not be applied 
with certain modifications. It has been put 
to us by a number of witnesses that it 
would be in the interests of the service, they 
say, in efficiency and economy, if they 
were given the opportunity of receiving, or 
knowing what they are going to receive in 
terms of money, and then have an oppor- 
tunity, if necessary, of carrying that forward 
for a period, or having it available for a 
period longer than one year, and carrying 
it forward if necessary. What is your 
opinion on that?—As I said in my general 
observations, the more Parliament would 
be willing to relax its ordinary requirements 
in accounting, the happier we would be. 


Chairman. 


3276. Do you feel that, if in fact Parlia- 
ment did relax its requirements in that 
respect, and you were able to make some- 
thing in the nature of a grant-in-aid to the 
hospitals, in fact you could, under a system 
similar to the present one, rely on the 
Regions and the committees to behave 
responsibly and not to waste money?—I 
think so. I think the record of the last year 
is a very heartening one. I have no reason 
to believe that if Parliament did give us 
a grant-in-aid there would be any difficulty 
or wastefulness of any kind. 


Wing Commander Geoffrey Cooper. 


3277. But it was assumed that Parliament 
would have to make some relaxation of its 
method of control; but I do not see that 
that is a necessary deduction, because 
although the Public Accounts system works 
in a certain way now, there is no reason 
why it could not extend its enquiries down 
into the Regions, in which case there would 
be similar public accountability, if not an 
actual check on the yearly amounts which 
are allocated?—As a departmental witness, 
all I can say is that I would see no diffi- 
culty in operating a system of grants-in-aid 
of that magnitude. I have no confidence 
whatever that the Treasury and Parliament 
would agree to give us grants-in-aid of this 
sort, but we should be only too happy to 
work to that system, and we_ should 
certainly welcome any recommendation 
from this Sub-Committee to that effect. 
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Mr. J. Enoch Powell. 


3278. I notice that you base the justifica- 
tion of the present system upon Parlia- 
mentary control. Would it be possible, in 
the present stage of the hospital service, 
either for the Ministry to allocate rationally 
to the Regional Boards, or for the Regional 
Boards to allocate to the Management Com- 
mittees, without some such system of 
estimating as in fact exists at the present 
moment?—I certainly think that you must 
start with estimates prepared by the 
hospital authorities. I am not sure that you 
need to start with such detailed estimates 
as we have at present; but I do believe, if 
I understand the drift of your question 
aright, that in allocating sums of this 
magnitude, you must start in some way 
with proposals from the hospital authorities. 


3279, “Then, €ven under “the “present 
system, could not the’ estimates. be 
simplified, much in the same way as you 
have suggested?—Yes, indeed. In fact, 
that is covered by what I was saying earlier, 
that we are attempting to solve some of the 
problems of the hospital authorities in that 
way, but that it is much too early yet to 
say much about that. 


Chairman. 


3280. I imagine that you had that very 
much in mind when you invited the Nuffield 
Trust and the King’s Fund to carry out 
their present investigations?—Well, to some 
degree, although that is on costing on a 
unit basis. The problem of estimating is 
one we are much discussing with the 
Regional Hospital Boards. 


3281. The two fit very closely together, 
however?—Yes. 


3282. If you had a proper system of cost- 
ing, it would enormously assist your system 
of estimating, would it not?—Yes, Sir, 
although I do not believe that costings in 
themselves will ever dispense with the need 
for proper estimates from the hospital 
authorities. The costing yardstick is an 
awfully good way of testing the estimates, 
but it will never do away with the need 
for them, I believe. 


Wing Commander Geoffrey Cooper. 


3283. You are basing your departmental 
Opinion on the size of the sum which is 
involved. In view of your comment that 
you have experience in making block grants 
to local authorities, surely over the years 
the amount involving in allocating sums to 
local authorities has been quite as large 
as this amount which is involved in the 
hospital service?—Yes, but the block grants 
we made to local authorities were not 
grants-in-aid in the technical sense. They 
were voted moneys. The essential point 
about those block grants was that they were 


a global distribution of money in accord- 
ance with a mathematical formula. 


3284. Yes, but the important thing is 
this. It applies in the case of allocations to 
local authorities, that they were able to 
carry forward the moneys from their allo- 
cations ; and the desire is, and the feeling 
has been expressed, that they could do 
their job better if they had the opportunity 
of looking ahead for, say, five years?—Yes, 
Sir. Of course, the fundamental difference 
between grants to local authorities and the 
financing of these hospital authorities is 
that these hospital authorities are entirely 
carried upon voted moneys, whereas the 
grants to local authorities are merely sub- 
ventions in aid of their own funds, so that 
any moneys voted to local authorities, 
within the whole gamut of the £400 to £500 
million paid by the ten or more Depart- 
ments which make grants to local authori- 
ties—that all goes into the general rate 
fund, and loses its identity. The problem 
there is entirely different from the one we 
are dealing with here with bodies which are 
simply agencies of the central government. 


3285. I suppose if funds were capable 
of being gathered in locally, to some extent, 
either from voluntary sources or other- 
wise, a somewhat similar system would 
arise ; the two would be merged, and then 
there would be a carry-forward ; and then 
there is a very similar system?—I agree. 
Sometimes the analogy of the B.B.C. is 
thrown up against us ; it is assumed that we 
should have an organisation like the B.B.C., 
but the B.B.C. has its own funds. It relies 
only to a very limited degree upon voted 
moneys, and where it does rely upon voted 
moneys it is subject to all those controls 
like the hospital service. 


Mr. Thomas Reid. 


3286. You said just now that you were 
only too willing to get a big sum from the 
Government and carry out this expendi- 
ture ; but is that possible under the Parlia- 
mentary system? ‘Take the present time: 
I dare say the Government attitude would 
be quite different in regard to the vast 
expenditure on rearmament; you are not 
like a finance company, one unit ; you are 
only a part of the huge government 
machine; and therefore I suggest to you 
that it is quite impossible to abolish the 
Parliamentary system which you have now, 
and to replace it by a system by which 
the Government would give you a sum of 
money, because the Government could not 
fix the sum. Just now we found out that 
the Cabinet deals with the thing, and the 
reason why the Cabinet deals with it is 
because they have to consider other Depart- 
ments, and therefore the analogy of a single 
unit is quite misleading, is it not?—I en- 
tirely agree ; and if Parliament were willing 
to give this as a grant-in-aid for the 
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National Health Service, I should begin to 
wonder whether I could not have it for 
some of the other Votes. Why should one 
be allowed it and not the other? I should 
be only too glad to have that for the Hous- 
ing Vote, for example. 


Mr. Diamond. 


3287. We have received a lot of evidence 
alleging that the present system tends to 
lack of economy, namely that when com- 
mittees are getting towards the end of their 
accounting year and know that they have 
a certain sum of money to spend, the very 
fact that they know that unless they spend 
it within that fiscal year the right to spend 
it will be lost, tends to make them incur 
expenditure in a rather more haphazard 
way than otherwise they would do. They 
hurry about it, and the money is used less 
economically than would otherwise be the 
case. Apart from any principle of Par- 
liamentary control, could you let me have 
your views on that argument?—-We are 
very well aware of that argument. You 
rather shut me off in the first limb of my 
reply, which is that if this is a system which 
tends towards extravagance here, then it 
tends towards extravagance on all voted 
moneys which are goverend by the same 
principles. But is there really likely to be 
much in it? We tie them down to figures 
under the approval headings; that is to 
say, they get one figure for drugs and 
dressings for all the hospitals in that group ; 
another for provisions; another for uni- 
forms, clothing, etc.; three figures for 
salaries—medical salaries, nursing salaries 
and other salaries. Now, is it likely that 
they are going to use up more drugs and 
dressings, that the doctors are going to 
apply more dressings merely because they 
have a figure for that and they may as well 
spend it? Or are they going to put more 
food on the plates of the patients because 
of the figure they have for food? We know 
the argument, but I doubt if there is much 
reality in it in practice. Where it probably 
does operate is in capital expenditure. If 
an authority has been given a figure for 
capital expenditure within the year, the 
thing may not be going well, there may be 
ail sorts of delays in the contract and so 
on, and they have the fear that they will 
have to get a re-vote of it the next year, 
and there is the greatest tendency to try 
and get that capital expenditure within the 
year ; but do we not want every incentive 
we can find for quick capital expenditure? 


Chairman.] I do not want to deal with 
the question of capital expenditure at the 
moment. 


Mr. Thomas Reid. 


3288. Following up Mr. Diamond’s ques- 
tion, I assume you are given so much money 
under each heading; that can be abused 


unless the Management Committees are for- 
bidden to transfer from one head to an- 


other. Do you forbid the transfer from 
one head to another?—Yes; they must 
come for approval for transfers. The 


approval is first of all by the Boards, and 
we have told the Boards that if they are 
absolutely convinced that it is necessary to 
make the transfer, they can give the 
approval at any time themselves; but that, 
by and large, they should not give those 
approvals until the revised estimate stage. 


3289. That means it is another move in 
the direction of decentralisation? —Yes. 


Chairman. 


3290. And in the general direction of 
what is known as the block grant system, so 
far as the Board is concerned?—Yes, in that 
sense of the block grant. 


3291. Could you apply the same to the un- 
expended balance question?—It is a clear 
rule with all voted moneys that the amount 
which is voted by Parliament is a maximum 
and issues from the Exchequer only to the 
extent that it is expended. We have not 
regarded ourselves as in any way entitled to 
say that if they do not expend it they can 
keep it and use it for other purposes in 
another annual vote period. 


3292. The argument you have put forward 
against virement between heads is not applic- 
able in the case of a carry-forward of un- 
expended balances?—No. 


3293. Clearly, where you get a body like 
a hospital committee, which sees the pos- 
sibility of some hundreds or thousands of 
pounds going down the drain unless they 
spend it, there is a fairly strong inducement 
to be rather careless in the expenditure of 
money towards the end of the year, which 
would cease to exist if you allowed them 
to carry it forward to the following year? 
—We have not regarded ourselves as 
authorised to do that. There is that distinc- 
tion. Virement between sub-heads is exer- 
cised by the ‘Treasury, and within strict 
limits. If the sums are substantial, the 
Treasury will require the Department to 
come back to Parliament with a re-adjusted 
estimate. We operate that system in a pre- 
cisely similar way as regards the Boards and 
the Management Committees. But the 
carry-forward of unexpended sums in a 
Vote is not allowed to any department 
where the system of grants-in-aid is not in 
operation; and therefore we have not 
regarded ourselves as allowed to do that 
in the case of hospital authorities. 


Mr. Thomas Reid. 


3294. You are working on the cash system, 
where on the 31st of March everything 
closes down. Is that right?—Yes. 
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3295. Several of the witnesses who have 
come before us have expressed objection to 
that. Do you think that the cash system 
is right, or that people should be allowed 
to carry forward their unexpended balances 
and carry on expenditure without further 
approval from somebody? Is the cash 
system, as we have it in England and in 
the Dominions and Colonies, a sound 
system?—I would say (whatever my own 
opinion would be; and it agrees) that that 
is decided for us by the reports of the Crick 
Committee, which examined this whole 
issue. 


Chairman.] J think this question goes 
rather outside our ambit. 


Wing Commander Geoffrey Cooper. 


3296. Could I ask if you have got 
evidence, or are taking steps to get evidence 
which might suggest that, because a certain 
amount is allocated, because that has been 
budgeted for and agreed with you, the 
determination then becomes effective to 
spend up to the absolute limit, because 
otherwise they feel that if their budget an- 
other year is put in, it will be cut by the 
amount they have underspent? It is the same 
old thing which tends to take place in gov- 
ernment departments, too. They feel that 
if they do not spend the money, their bud- 
gets will automatically be cut. Are you 
taking any steps to verify whether that is 
a valid criticism ?—I cannot point to any pre- 
cise steps we are taking, but we are watching 
the situation generally, and I am bound to 
add that my experience inside a department 
does not support the view that we do spend 
near the end of the year 


Wing Commander Geoffrey Cooper.] I 
was not saying near the end of the year. 





Mr. J. Enoch Powell. 

3297. Would the tendency towards abuse 
not be greatly lessened if the two measures 
which you have mentioned, of earlier ap- 
proval of the estimates for the following 
year and less detailed estimates, could be 
brought about?—I certainly think they will 
help. There is one point which I omitted 
to mention, and which I ought to bring out 
at this stage. It was a feature of the bud- 
getary discussions we had with the Boards 
this year that we suggested to them that 
they should set up, each of them, a regional 
reserve ; and it is, of course, important to 
them to see that the individual hospital 
management committee does not spend up 
to its allocation near the end of the year, 
merely in order to use it up, because they 
have very small regional reserves to meet 
the inevitable excesses which occur in some 
cases. 


Chairman. 


3298. What is the nature of this regional 
reserve? First of all, what kind of pro- 
portion does it bear to the regional board ; 


is it 1 or 2 per cent., or what?—I have 
not worked it out. Some of them asked us 
for guidance, and we rather declined it. 
We pointed out certain liabilities they were 
liable to meet; that is to say, we were 
aware of certain Whitley Council negotia- 
tions impending, which would certainly im- 
pose a charge. 


3299. Was that last year or this year? 
—This current year. 


3300. Would it be possible to get figures 
for us to show what the 14 Boards have in 
fact decided to set aside as a reserve?—Yes, 
we can do that. 


3301. And can you tell us, off-hand, how 
that reserve is itself sub-divided between the 
headings? This is money voted by Parlia- 
ment. It must, therefore, be appropriated 
to various heads of expenditure within the 
service. Does it remain so appropriated in 
the hands of the Region when they have 
made a reserve of it?—Is there not some 
misunderstanding there? This reserve, and 
all the advances of the Boards, come out 
of simply two subheads of Vote, one for 
England and another for Wales. There is 
a separate subhead for Boards of 
Governors, so that there is no question of 
allocating their reserves under various sub- 
heads. It is simply one figure. 


3302. It is simply money?—Yes. 


3303. And in their hands it would be avail- 
able to be applied to meet any increased 
demand in any subhead?—Yes, under any 
approval heading of the hospital authorities’ 
expenditure. 


Mr. Diamond. 
3304. Within that year only?—-Yes—only. 


Mr. Thomas Reid. 


3305. Does the Regional Board try to pre- 
vent an excess of expenditure by the man- 
agement committees? Does it keep a 
check over them?—Oh, yes. In this system 
of monthly returns of the expenditure run- 
ning throughout the year, one copy comes 
direct to us, and the other goes to the 
Regional Hospital Board ; and it is the duty 
of the Board, in the first instance, to take 
up with the management committee ex- 
cesses under any approval heading, to en- 
sure that that will not mean an excess over 
the whole approved budget. 


3306. So you consider that that is another 
case where you think the approval of the 
Regional Board is necessary?—Certainly 
some machinery must be there to watch the 
expenditure. 


3307. You could not, from Whitehall, 
supervise this excess of expenditure?—I 
should not like to undertake it. 
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Mr. Turton. 


3308. You said it was possible to allow 
a transfer from one subhead to another 
under the Treasury and Parliamentary regu- 
lations; but is it not a fact that until the 
31st March of this year you did allow Re- 
gional Boards to use the saving in one sub- 
head of expenditure to set off the over- 
spending on another, and that that authority 
ceased on the 31st of March of this year? — 
With respect, I do not think so. 


3309. I am only quoting from evidence 
which has been brought before this Sub- 
Committee, and which I think your Depart- 
ment has seen?—The initial financial regu- 
lations conferred upon the Boards power to 
agree transfers between one approval head- 
ing and another by Management Commit- 
tees. At some point of time we withdrew 
that power from the Boards, and said that 
we would exercise it centrally. In the 
approvals of this year, we have said that 
we will exercise it jointly, at the revised 
estimate stage in the autumn, but we have 
given to the Boards a power to agree to 
transters earlier without reference to us, 
if they are satisfied. 


Chairman. 


3310. You went the full distance first of 
all; you withdrew the full distance in the 
second place; and now you have taken up 
an intermediate position?—Yes, Sir. 


Mr. Thomas Reid. 


3311. Why did you withdraw the original 
system?—That is part of the record. In the 
very first period of months of the hospital 
service there was a supplementary estimate 
of £22 millions, in 1948-1949. In 1949-1950 
there was a supplementary estimate of £45 
millions for the hospitals, part of the enor- 
mous supplementary of £89 millions ; and as 
a result of that, various measures of cen- 
tralisation were imposed. It was part of 
that process. 


Mr. Turton. 


3312. I think the Sheffield Regional Hos- 
pital Board stated in evidence that up till 
the 3ist March, 1951, they were allowed to 
transfer a saving under one subhead to 
another, but that from that date the Minis- 
try alone can approve such transfer, the 
varied procedure being designed to secure 
economy. That is not accurate, is it, be- 
cause now you have a dual power of con- 
trol: the Regional Board and the Ministry, 
acting jointly, from the 31st March, 1951, 
can approve such transfers?—That is so. I 
am not in any way impugning whatever 
evidence they gave, but at that time they 
had not seen what we proposed to have for 
1951-52. 


Chairman. 


3313. It was correct when it was stated, 
but it is not correct now?—That is so. 





Mr. Turton, 


3314. But in fact the change took place on 
the 31st March, 1951?—Yes. Well, we put 
this as one of the features which we had in 
the budgetary discussions in March. 


Chairman. 


3315. We have spoken about the Whitley 
increases, and it might be a good plan to 
deal with this question of the Whitley 
machinery in parenthesis. There have been 
complaints that the employers side of the 
Whitley machine is really monopolised by 
the Ministry, and that that has put the 
actual employers, the hospitals, into diffi- 
culties. Are you aware of those complaints? 
—Yes, Sir. Mr. Dodds, who has succeeded 
me as Accountant General, was formerly 
Assistant Secretary to the Whitley division, 
and this is his own particular piece of work. 


3316. Could you tell the Sub-Committee 
about that, Mr. Dodds?—(Mr. Dodds.) Yes, 
Sir, we are very familiar with that sort of 
complaint. I think possibly it may have 
been a little exaggerated. It is not the case 
that the Ministerial representatives mono- 
polise the management side of the councils, 
but the Regional Boards certainly have felt 
that they ought to have the larger represen- 
tation compared with the Ministry, and that 
is a point which is now under discussion 
with the Boards; there are meetings pro- 
ceeding and the matter is not finally settled ; 
but I would like to say that the Ministry 
have felt throughout that the Minister ought 
to be strongly represented on those councils 
because the bill for salaries and wages is 
of course a very substantial proportion of 
the hospital bill; it is about 60 per cent. ; 
and it is therefore felt that the Ministry 
should have strong representation in the in- 
terests of public economy, and also in the 
interests of keeping the salaries and wages 
in the service in reasonable line with other 
parts of the public service. 


3317. I have seen in the Press that the 
result of the present system has been that 
the Whitley decisions have tended to be 
treated not as an actual rate but as a mini- 
mum rate. Is that not correct? And that 
certain hospitals have been offering higher 
payment than has been agreed by the 
Whitley machine?—By and large, the 
Whitley rates are followed in the hospitals. 
We have had a number of cases brought 
to our attention where excess payments 
have been made, and just two days ago 
the Public Accounts Committee was en- 
quiring into that point ; and in the evidence 
given on behalf of the Department we told 
the Public Accounts Committee that we 
were aware of those cases, and that it was 
the intention of the Minister to lay before 
Parliament a regulation which would 
tighten up the control of those cases. 


3318. Is it not really an inevitable result 
of having the Minister in control of the 
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employers side while the hospitals are in 
fact the employers? You said yourself 
that the Whitley machine tends to bully 
the hospitals. If you gave the hospitals 
more responsibility, they might treat the 
decisions binding upon  them?—Yes. 
Although the hospitals may feel that they 
have not sufficient representation on the 
Whitley councils, they are strongly repre- 
sented. It is not the case that the Whitley 
councils consist of ministerial representa- 
tives alone. I do not know whether any 
actual figures would be of interest to the 
sub-committee? 


3319. What kind of figures?—The sort 
of composition of a Whitley council. 


3320. I think we have had some of those, 
but it is quite clear that there is a very 
substantial ministerial majority?—Oh no; 
a typical Whitley council would consist of 
six Ministry of Health representatives, two 
representatives from the Department of 
Health for Scotland, making eight in all; 
it would consist of four Regional Hospital 
Board representatives (including Scotland), 
two representatives of the Boards of 
Governors, who are also representing the 
hospitals, and probably six to ten repre- 
sentatives of the L.C.C. and the local 
authorities associations and the executive 
councils, who also have a substantial in- 
terest in salaries in the National Health 
Service. So that it would be very excep- 
tional for the Ministry to have a majority. 
There is a strong representation, but not a 
majority. 


3321. At any rate, this matter is very 
much in your minds and there are discus- 
sions on that proceeding?—Very much so. 


3322. With a view to modifying the 
present set-up?—Yes, it is all under dis- 
cussion with the Boards at the moment. 


3323. Now turning to the question of 
capital expenditure, J wonder if you could 
tell us this, Mr. Edwards. We have had a 
great deal of complicated evidence about 
the system of giving approval to capital 
schemes. Could you tell us clearly what 
exactly the method is, avoiding. if possible, 
the use of the word “approval” which 
seems to mean different things in different 
contexts?—(Mr. Pater.) Might I deal with 
it? 

3324. Yes?—I think one must distinguish 
first between two. different processes on the 
approval of capital works. which tend to 
get a bit confused. The first is approval, 
as it were, for the purposes of the hospital 
service ; and the second is approval for the 
purposes of the national control of capital 
expenditure. I am thinking there not of 
the investment programme, but of the con- 
trol of building. On the first side, our rule 
is quite simple; the capital expenditure is 
a matter for the Regional Boards and 


Boards of Governors, not for the manage- 
ment committees. The Regional Board is 
at liberty to spend on actual individual 
work projects up to £10,000 without com- 
ing to the Ministry; over that amount, 
each individual project must come to the 
Ministry for approval. The same is true 
of the Boards of Governors of the teach- 
ing hospitals. That is the position for the 
purposes of the hospital service. For the 
purposes of building control, all proposals 
over (I must confess that the exact figure 
escapes me for the moment) I think it is 
£1,000, have to come to the Ministry for 
approval ; and we are then engaged in this 
task of going through the national building 
control machine to get starting dates and 
so on. So that for the purpose of the 
hospital service the limit for each in- 
dividual scheme is £10,000; and for the 
purposes of the building control the limit 
is £1,000. 


3325. At the beginning of the year there 
is, Of course, a capital estimate submitted, 
and that estimate has to be approved as 
any other estimates; and that would be 
approved in complete detail, I imagine?— 
Yes. I was going on to that. The next 
point was that. That is the position on the 
approval of individual schemes. In addi- 
tion to that, there is the control of overall 
expenditure on capital works through the 
approval of the overall capital estimate. 
There, our practice has differed as time has 
gone on, and as both we in Whitehall and 
the Boards at their end have gained experi- 
ence of working this scheme. What I am 
now going to describe is what is the present 
practice, which was not the practice in 
1948-49. The present practice is that we 
learn from the Investment Programmes 
Committee and from the Cabinet what is 
the building ration for the hospital service. 


3326. That is in the nature of a block 
grant really, then?—It is in the nature of 
a paper statement of the amount of capital 
resources that we have to be able to use up 
during the year in terms of money. It is 
capital resources expressed in terms of 
money. 


3327. Yes?—-We then divide that into 
three unequal sums; the first and largest 
sum is what we will allow the Regional 
Boards and Boards of Governors to spend 
themselves. The second and smaller sum 
is a separate share, set aside for what we 
have christened “large schemes,” that is to 
say capital works which will cost more than 
£50,000, whose construction is probably 
going to extend over two or three or four 
or even more years, where some kind of 
inter-regional priority has got to be estab- 
lished, because we are dealing with such 
small amounts. So we have this second 
sum which we devote to those large schemes, 
trying to balance up the relative claims of 
Coventry and Plymouth, we will say. Then 
we have a very small third sum which we 
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keep in reserve, on paper, to meet any un- 
foreseen catastrophe ; the sort of thing we 
have in mind is if, for example, an 
orthopaedic hospital is destroyed by fire. 


3328. What is the total of these sums? 
—In round figures, £10 millions. 


3329. And how would the three divisions 
work out?—Roughly, I think it is £84 
millions, £1 million and £4 million; that is 
the order of it. 


3330. Yes; thank you?—Then, in order 
to arrive at the particular schemes to which 
these various amounts should be devoted, 
we have asked the Boards, and they have, 
of course, for their own purposes, acquired 
over the past three years a fairly good idea 
of where the capital expenditure is most 
needed in their Regions, and they have pro- 
duced programmes giving the priority of the 
various jobs that want to be done. They 
produce for our approval a list of the works, 


calculated to cost in total the ration 
that we have given them, and if 
they wish including as an  omni- 
bus item, within that total, an aggre- 


gate of the small schemes under £1,000. 
That list is finally approved, some time 
around this part of the year, perhaps even a 
little later, but as in the case of maintenance 
estimates the Regional Boards concerned 
know pretty well what it is they are going 
to be able to spend money on. There are 
only details left for approval, at any rate. 
We also get from them their claims within 
the central pool of the larger schemes I 
have mentioned; we get those as early as 
we can. The request for all this informa- 
tion was made in August of last year for 
the year 1951-52, and we have, during the 
winter months, been working on the in- 
formation they have given us, and we have 
picked out the large schemes which we think 
we can go ahead with. We have told the 
Boards concerned what those are, and we 
have asked them to get on with preparing 
detailed estimates and so on. 


Chairman.) Thank you very much in- 


deed. I think that makes the position much 
elearer,,<«Mr.. Pater. 
Mr. Turton. 


a5.) am nor yet: Clear avout” it. °> f 
have the picture when it is initially fixed, 
but then if, at the end of the year, in the 
ease of the first-category scheme, the 
Regional Board has not expended its share 
of the £84 millions, is it allowed to carry 
forward that expenditure into the next year? 
—Unfortunately, no; and I am not sure 
how it would help them, because the figure 
here is not really cost at all; it is the share 
of building resources that are allocated to 
this particular service by the Investment 
Programme Committee. ‘ 


3332. My second question, which is really 
germane to that, is this: Are they allowed 





to switch from one approved scheme to 
another approved scheme without coming 
back to you—and presumably they have a 
table of approved schemes?—If the scheme 
is a small one, yes. 


3333. Under £1,000?—Under £1,000, yes. 


3334. But if it is over £1,000 and under 
£10,000, are they allowed to switch from 
one approved scheme to another?—I think 
the answer is “No ”—yes, I am told the 
answer is “ No”. 


3335. Would it be difficult to give them 
consent, and would it have any dangerous 
implications?—I think there would have to 
be some limit. Whether the present limit is 
too low or not, I am not sure; but the 
difficulty is that the sums with which we 
are dealing are in aggregate so small that the 
Board, if it is given a free hand, might find 
that in fact it was under pressure to devote 
capital to less urgent schemes to the neglect 
of more urgent schemes. 


3336. But surely the Regional Hospital 
Boards dre best able to know where a short- 
age of labour and materials is likely to occur 
in their Regions, and it may be that one 
scheme which was eminently desirable 
cannot be completed in the financial year, 
but that another scheme which is in a 
secondary category could be, because there 
was not a great shortage of labour and 
materials for that scheme?—I am not sure 
that they are in the best position to know 
where the shortages are. I am not sure that 
they are in the best position to know what 
other demands are going to be made on 
the labour and materials available; that is 
the difficulty. 


Chairman. 


3337. Are you free agents in this matter? 
—In which matter, Sir? 


3338. In this question of transfer between 
one scheme and another. It is really 
Ministry of Works policy, is it not?—-We 
are not free agents, because for any 
individual scheme costing more than 
£10,000 we ourselves must have approval 
from the Treasury. 


3339. I am only for the moment dealing 
with schemes costing up to £10,000— 
ignoring all schemes above £10,000, of 
which we have had no complaint at all. 
Are you in complete control so far as those 
schemes are concerned?—Oh no, because 
we run into the building control machinery 
at once. 


3340. You say, even up to £10,000?—Yes, 
anything over £1,000. 


3341. As regards anything over £1,000. 
you are not free agents, because you have 
got to get outside sanction from another 
department, the Ministry of Works?—Yes, 
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we have to secure the authority of either 
the regional body or the central body 
which is charged with the allocation of 
starting dates for all building work. 


Mr. Turton. 


3342. But surely you have already got 
that sanction up to the share of the limited 
total for that Region?—I think we are con- 
fusing two things, the control of the total 
amount, and the control of the individual 
job. We have control, of course, through 
the total amount of cash expenditure ; but 
over and above that we have this second 
set of controls on the actual undertaking of 
the individual job arising out of this build- 
ing contro] machinery ; and that is where 
we run into trouble. 


3343. Do you think that the bar to trans- 
ferring from one under-£10,000 scheme to 
another is causing delay and difficulty to 
Regional Hospital Boards?—Oh _ yes, 
certainly. 


Chairman. 


3344. You are aware that fairly sub- 
stantial sums are failing to be spent because 
of this difficulty?—Certainly. 


Mr. Diamond. 


3345. Do you think there would be more 
delay, leading perhaps to chaos, if each 
individual scheme were allowed to be 
switched in this way, and new schemes 
attempted to be started calling for materials 
and labour resources which might not even 
exist?—I think there would be complete 
chaos, especially now that the Defence Pro- 
gramme is under way. 


Chairman. 


3346. As far as this type of capital 
expenditure is concerned, is it almost wholly 
bricks and mortar and building labour, or 
are there cases in which substantial quan- 
tities of other scarce materials are required? 
—tThere is a fair consumption of steel and 
timber. 


Mr. Thomas Reid. 


3347. And equipment?—And equipment, 
yes. 


Chairman. 


3348. Would it be possible to differentiate 
within these under-£10,000 schemes, to say 
that a substantial class of them is purely 
building?—I think the difficulty arises not 
so much on materials as on labour, and 
therefore a distinction between building 
and other schemes would not assist very 
much. 


3349. But, as far as labour is concerned, 
if you are within your grant total, you 
would not be making demands which could 
compete, provided that that total is a proper 





one given to you in the first place?—Is not- 
the position this, that in a particular place 
at a particular time—say Birmingham in 
October—you might be competing for 
jabour very seriously? 


3350. So that you really think you would 
be in difficulty in pressing the Ministry of 
Works to give you greater freedom?—I do. 


Mr. Turton. 


3351. Is there any contact between the 
Regional Hospital Boards and the Regional 
Offices of the Ministry of Works in these 
matters?—There is no formal and direct 
contact, no:. that is. 10. 283).a. dinsdSp are 
Ministry of Health’s own Regional Officers 
who conduct the argument on behalf of the 
hospital service in the Regional Building 
Committees, but there is plenty of informal 
contact, of course. 


Mr. Thomas Reid. 


3352. In the case of these small works, 
is it necessary that a petition to the 
Ministry of Works should come through 
you? Could not the Regional Boards deal. 
direct with the office of the Ministry of 
Works to get sanction?—Regionally? 


3353. Yes?—That, I am afraid, I could 
not answer off-hand. 


Chairman. 


3354. You are the sponsoring Depart- 
ment?—Yes. 


3355. You would have to be in on it?— 
Yes, but I think that is not really a matter 
which I know enough about or which is in 
our hands. 


Chairman.] Yes, I appreciate that. 


Mr. J. Enoch Powell. 


3356. I am not quite sure about the 
significance of the dividing line of 
£10,000. I understand the £1,000 dividing 
line, that is to say the Ministry of Works 
dividing line between those schemes in 
respect of which larger estimates are 
required and those in respect of which they 
are.not, tequired; ..but'« what? is: the 
significance of the £10,000 dividing line, 
because I understand that both above and 
below the £10,000 dividing line Ministry 
approval for the substitution of one scheme 
for another has to be obtained. Does the 
£10,000 dividiing line mean anything at 
present?—It means very little indeed, but 
it does mean two things. Perhaps I might 
make one preliminary remark: The £10,000 
limit was fixed in the optimistic expectation 
that the day would come when building 
control would vanish, and that the £10,000 
would then be the only dividing line 
between schemes needing Ministry approval 
and schemes not’ needing Miunistry 
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approval. Lhat, caotacourse, :has;,),not 
happened, and so that reason for the 
£10,000 limit has gone. But the underlying 
principle on which the £10,000 was based 
was to fix some sort of figure which would 
roughly divide the schemes between those 
which were not likely to involve matters 
of hospital planning policy and _ those 
which were. 


3357. But at present ministerial approval, 
both in principle and for asking for a com- 
Mencement date, is required above and 
below £10,000?—Yes. 


3358. So that it is meaningless in adminis- 
trative practice at the present time?—Well, 
except that we ourselves have to seek Trea- 
sury approval for all schemes of over 
£10,000. 


Mr. J. Enoch Powell.| Yes; so that we 
have a £1,000 Ministry of Works dividing 
line, and a £10,000 Treasury dividing line. 


Mr. Turton. 


3359. We have been told by one Board 
that the result of this rather inflexible sys- 
tem is that 15 per cent. of their capital 
expenditure budget cannot be spent. Is that 
an unusual proportion do you think?—I am 
afraid that is not a question which I can 
answer off-hand. The figures could, no 
doubt, be looked up, but I am afraid I 
have not the information available here. I 
know that there are proportions of capital 


of most ‘Boards left unspent at the end of 


the year, but I do not know the size. 


Chairman. 

3360. It does not shock you; and you 
know it is fairly substantial?—I know that 
in some cases it is fairly substantial, but it 
is their own fault in many cases for being 
so slow off the mark at the beginning of the 
year. 


Mr. Turton. 


3361. They say that is the fault of your 
Department and your inflexible system?— 
Both contribute to this unhappy state of 
affairs. 


Chairman. 


3362. Are you taking any steps to improve 
the situation?—Well, the system that I have 
tried to outline at the beginning is a dis- 
tinct improvement on what has happened so 
far, and | think that at both ends, both in 
the Region and in Whitehall, we are both of 
us getting used to the processes through 
which we have to go in order to get a 
capital programme flowing smoothly. 


3363. The system is getting more flexible 
by use, is it?—-Yes, we are all learning 
the rules rather better. 


3364. But, as far as your Department is 
concerned, you would not be worried by 





some recommendation that everything 
should be done to make this system more 
flexible still?—-No, indeed. 


(Mr. J. Enoch Powell. 

3365. Am I right in thinking that at 
present there would be no practical effect in 
substituting one scheme for another over 
the £1,000 limit? Between £1,000 and 
£10,000 there would not be a gain in time 
or in any other way to the Regional 
Boards?—If that could be done, there 
would, of course, be a gain in time; but 
that would be a question, would it not, of 
giving to these particular people a liberty 
from building controls not enjoyed by any- 
body else? 


3366. But from your point of view?— 
From our point of view, no. 


3367. You say this Ministry of Works 
£1,000 limit is nothing whatever to do with 
the Ministry of Health?—Yes. 


Chairman.] I do not think it is fair to put 
to this witness questions on Ministry of 
Works policy. 


Mr. J. Enoch Powell. 


3368. I only wanted to elicit that there 
is no Ministry of Health policy involved in 
this?—-Perhaps there is one small point I 
should mention. (On these schemes of under 
£10,000, our general principle is that we do 
not examine them as individual schemes in 
detail. We simply let them go through, as 
far as we are concerned. But we do get a 
list and brief description of what these 
schemes are for our Own purposes, as dis- 
tinct from Ministry of Works purposes, from 
the Regional Boards, and we do get our 
technical officers (that is to say, not only the 
architects and the engineers but also our 
local staffs) to look through these lists and 
pick out any which, because of the nature 
of them, it seems desirable to look at in 
detail, from the planning point of view. 
So it is not completely true to say that we 
should not mind if there was complete free- 
dom between £1,000 and £10,000; there 
might still be a few odd individual schemes 
about which our technical experts would 
say: “We should like to see them when 
the detailed schemes come along, because of 
planning problems”. 


Mr. Turton. 


3369. But, under the present system, there 
are a large number of schemes approved— 
far more than are carried out in the current 
year?—-That is approval in the “ Pick- 
wickian ”’ sense. 


Chairman. 


3370. You are not the bottle-neck ; you 
very often look like it, but it is in fact not 
your approval?—No. (Mr. Edwards.) Until 
the current year, capital expenditures on the 
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hospitals and the maintenance expenditures 
were in one subhead of the Vote. so that if 
there was underspending of capital, from 
nry point of view I was happy and relieved, 
because there was almost always likely to 
be overspending on maintenance expendi- 
ture. The practice of Parliament is not to 
give us any relaxation of control because 
throughout the Vote this year capital is now 
to be distinct from revenue, and they are in 
different subheads. In the case of small 
sums like Subhead B.9 “ Bacteriological Ser- 
vice”, capital expenditure is completely 
separate from current. 


3371. But that is, of course, for quite 
special reasons outside the ambit of your 
Department?—It is a result of the recom- 
mendations of the Crick Committee. 


Mr. Turton. 


3372. Has there been any cut in capital 
expenditure this year?—(Mr. Pater.) Yes. In 
the actual estimate there has been a cut of 
£1 million—from £11 millions to £10 
millions. 


Mr. J. Enoch Powell. 


3373. I take it that the sums which enter 
into the capital figure appearing in the esti- 
mates for a year have no necessary rela- 
tion to the value of the work undertaken 
in that year? What I mean is this: Are the 
sums appearing in the estimates an estimate 
of bills on capital account which will have 
to be paid within that 12 months or some- 
thing else?—(Mr. Edwards.) That is part of 
our problem, that the hospital authorities’ 
accounts, both capital and revenue, are on 
income and expenditure. We have to trans- 
late that into cash requirements for the year, 
and the Vote is concerned with the cash to 
be spent within the year. 


Mr. Diamond. 


3374. That does not present a particular 
problem so far as capital expenditure is 
concerned. There is not a great deal of 
difference between the hospital authorities’ 
accounting and your accounting as far as 
capital expenditure is concerned?—-The 
Northern Region said they had no doubt 
that they were certifying sums due under 
contracts much quicker at the end of the 
year than the beginning; in other words, 
they were running down their creditors very 
much quicker and that was disturbing the 
amount allowed for capital. 


3375. Is there a clear and easily under- 
stood (by the Regional Boards) dividing line 
between capital expenditure and revenue ex- 
penditure in terms of replacements, main- 
tenance and so on; because we have had 
evidence that, as they had had no approval 
to a particular piece of work which might 
have fallen under the category of capital 
expenditure or maintenance, they used their 
own staff and called it maintenance, 


although it was indicated to be capital, on 
a small scale?—That could not, I think, 
happen now. In the early periods we had 
not issued a definition; now we have de- 
fined with some precision the difference be- 
tween the two, and we could put in that 
circular. 


Chairman. 


3376. I think we would like to see that? 
—If you please. 


Wing Commander Geoffrey Cooper.]} 
Relative to this question of capital expendi- 
ture, referring back to evidence we had at 
Questions 1716 to 1717, it is suggested there 
that there was difficulty found in spending 
the budget allowance on capital items ; and 
the case given to us there was that out of 
some £600,000 which they were granted as 
an allocation, they lost some £100,000 in the 
course of a year, because they could not get 
the schemes approved in that period. Can 
you comment on that, and let us know to 
what extent that is the general experi- 
ence 


Chairman.] 1 think we had that before 
you came into the room. 


Wing Commander Geoffrey Cooper.| That 
was covered, was it? 





Chairman. 


3377. Yes. Now, as far as estimating in 
the narrow sense is concerned, have any 
members of the Sub-Committee any 
questions to ask? If not, we might turn to 
the question of the accounts. I have one 
question to ask you, and that is with regard 
to the recommendation that hospital 
authorities’ accounts should be published. 
At the moment I think that the hospital 
accounts are not published?—We have no 
objection; indeed we would strongly 
support the suggestion that there should be 
local publication of hospital accounts. We 
think that there should also be coupled with 
them the publication of the auditor’s report. 
That is the suggestion which the Treasury 
and the House authorities make. That puts 
us in some difficulties, because auditors’ re- 
ports are rather free in their language. They 
are not designed for public consumption ; 
but since that is the requirement which is 
imposed 





3378. Is that a statutory requirement?— 
There is nothing in the Act about it. We 
consulted the Treasury and informally the 
House authorities, and that was their 
suggestion. 


3379. But if you had difficulty about in- 
cluding the auditors’ comments, could you 
not ask for two sets of comments, one de- 
signed for the private use of the Board and 
the other for publication?—Well, we have 
it in mind that it might be desirable to 
amend the Statute at a suitable opportunity 
on this point; and I think that, as a result 
of this requirement, auditors will be a little 


SELECT COMMITTEE ON ESTIMATES (SUB-COMMITTEE E) 


249 





31 May, 19511] 


Mr. F. L. E>warps, O.B.E., Mr. J. E. PATER, 


[Continued. 


Mr. J. P. Dopps, Mr. W. O. CHATTERTON and Mr. A. J. F. DANIELLI, O.B.E., M.C. 


more careful in the way they draft some 
of their comments, because they will under- 
stand that in the future, until the Statute is 
amended, their reports may be published. 
That is as far as we have looked into it. 
We have satisfied ourselves, by informal 
means, that there would be no objection to 
the publication of these accounts in advance 
of their publication to Parliament. 


3380. But the only publication to Parlia- 
ment, surely, is the very much condensed 
Statement?—Indeed, yes. I think they 
would not object to local publication of 
individual hospitals’ accounts, because it 
really did not conflict at all—but they do 
impose a condition that it shall be coupled 
with the auditors’ reports. 


Mr. Thomas Reid. 


3381. What is the objection to the publica- 
tion of the auditor’s report? In govern- 
ment accounts all sorts of strictures are 
passed by the Comptroller and Auditor 
General ; does that do any harm?—No, Sir. 
You understand the Comptroller 
Auditor General is completely protected 
against any possible action for libel; 
whereas ours would not be. 


Chairman. 


3382. I think we could understand that 
if the unprotected auditor knew that he 
was going to have his comments made 
public; it might severely cramp him in 
carrying out his duties properly?—Yes. 


3383. Therefore I suggested to you that 
there might be two sets of comments, one 
for the private use of the Board or the 
Committee, and the other set intended to 
be for public consumption?—Yes, I am 
obliged to you, Sir. Something of that kind 
will have to be worked out. 


3384. Subject to that, as far as you are 
concerned, you have no objection to the 
publication of the accounts?—-No. Indeed, 
we would welcome it. 


3385. Do you know of any objections on 
the part of the hospitals and others?—No. 
Sir, we are not aware of any. We have had 
many requests from them: ‘Could they 
publish them, and would Parliamentary 
eas be affected if they did publish 
them?” 


Mr. Diamond. 


3386. But of course, unless they were pub- 
lished before their publication to Parlia- 
ment, they would tend to be so out of 
date as to lose a good deal of their useful- 
ness?—Yes, indeed. 


Chairman. 
3387. Turning to the question of audit, 
the auditing of hospital accounts is done 
exclusively by the Ministry auditors, is it?— 


and . 





Subject, of course, to the test of the Comp- 
troller and Auditor General. He has com- 
plete power to go as far as he wishes. | 
do not think he goes very far; he mainly 
relies upon the audit of the Ministry 
auditors. 


3388. The evidence which reached us 
was only concerned with the auditing done 
by auditors appointed by the Ministry, who 
work on hospital accounts and nothing else? 
—That is so. 


3389. I was not aware that the Comp- 
troller and Auditor General did carry out 
any detailed audit of hospital accounts?— 
I think you will find that, in his comments 
in the summary accounts, he will refer to 
various test checks which he has made; 
but he certainly relies very largely on see- 
ing all the reports of the Ministry’s auditors. 


3390. Now, when you are carrying out 
the audit of a group’s accounts, you short- 
circuit the Regional Hospitals Board com- 
pletely? With respect, I should have said 
not. We send a copy of the Annual Report 
to the Board. 


3391. But after the audit is completed?— 
Yes, indeed. 


3392. You do not bring the Board in in 
any way during the actual audit itself?— 
No, Sir, we do not. 


3393. Have you ever considered whether 
that might not be desirable?—Well, Sir, 
we ihave had representations from some of 
the Boards that they should themselves 
conduct the audit of the Management 
Committees. 

3394. Yes, I was coming to that’— think 
the main objection to that is an administra- 
tive and practical one, that the audit of the 
hospital management committees, is only 
one part of the service. We, as a Depart- 
ment, have to ensure that the Boards them- 
selves, and also the executive councils, who 
are similarly issuing our moneys, are sub- 
ject to audit. The system is to have one 
uniform system of audit applying to the 
hospital management committees, the 
Boards and the executive committees. That 
gives you a reasonably large and manage- 
able audit field. The reason which the 
Boards advance for having the audit of 


‘the management committees in their own 


hands is that this would give them a lever 
for financial control of the management 
committees. Well, Sir, we have to be a 
little watchful about that; it is natural that 
the Boards want to extend their powers 
over the committees. We, as a Ministry, 
are equally interested to see that the 
management committees retain to every 
legitimate degree their own autonomy and 
freedom. 


3395. Is that really quite the question? 
The control has got to be exercised by 
someone, and it is a question of whether 
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it is going to be exercised by the Ministry 
direct or by the Ministry through the 
Boards?—Yes, Sir; now, come back to my 
practical reason, that to make one uniform 
audit field you want to have the audit of the 
management committees done by the same 
people who do the audit of the Boards and 
the executive committees. May I add that 
I am myself somewhat conscious of a good 
argument by the Boards that they may 
sometimes be kept by a Committee some- 
what spare of information as to how the 
management committee is getting along. It 
is the same sort of trouble which we have 
had over the years in local government too 
—the relationship between the county 
councils and the district councils, where the 
district councils are doing delegated 
services. They need some right of inspec- 
tion of the books. That is a different prob- 
lem from necessarily having an audit; and 
it might be necessary to have something of 
that sort without an audit. 


Mr. Turton. 


3396. Earlier today we were discussing 
the allocation of global totals to hospital 
management committees, and you said, in 
reply to me, that it would be quite impos- 
sible for the Ministry to carry that on 
because they had no detailed knowledge of 
the hospital management committees’ 
accounts, and that the Regional Hospital 
Boards had that knowledge. Now that 
we come to audit, it appears that the 
Hospital Management Committees’ accounts 
are audited by the Ministry of Health; the 
Regional Hospital Boards do not see those 
accounts for some considerable time; and 
therefore in fact a detailed knowledge of the 
accounts is possessed earlier and in more 
detail by the ‘Ministry than by the Regional 
Hospital Boards?—No, Sir. With respect, 
I do not think that is quite the position. 
Audit, after all, is only one instrument for 
making one self cognisant of the financial 
position in the first instance. The Boards 
are dispensers of cash in monthly advances 
to the committees. They get in that way 
a current account of the position of the 
committees ; and it is only, I suspect, in a 
few cases of difficulty and friction, when the 
Boards are saying: ‘‘Give us some further 
powers to obtain knowledge of the accounts 
of the committees’. That is a very difficult 
question of policy. 


Chairman. 
3397. May I interrupt you? We have 
seen two Regional Boards; they were 


chosen at random; but one of them said 
emphatically (and the other, I think) that 
they felt that they were kept out of the 
audit, and would like a good deal more 
finger in the pie. We rather assumed that 
that feeling was fairly general. I gather 
from what you say that there are other 
cases?—-We have had certain representa- 


tions, but I would not like to imply that 
all the Boards are pushing this ; the Sheffield 
Board certainly did ; they made a represen- 
tation of that kind to me in the budgetary 
discussions, but I do believe that that is 
the same trouble as the county councils 
have with the district councils on delegated 
services—simply a right to see the books, 
which is very different, indeed, from con- 
ducting a detailed audit. 


Mr. Diamond. 


3398. I was impressed by the evidence 
which came before us, that there were two 
respects in which the employment of an 
auditor gave great benefit to the employer: 
first, that you got the information as it was 
arising, as it was being made clear, and 
therefore that if any question of alteration 
of instructions or more detailed control was 
necessary, that decision could be made 
immediately ; and secondly, you became 
aware not of things which were going 
wrong, but of how things were going right; 
just in the same way that an auditor comes 
in and examines a lot of things; he does 
not confine himself to finding out the things 
which have gone wrong; and although he 
may make written comments on_ things 
which are going wrong, he would be in the 
habit of reporting to his employers the 
general way things are going. I have been 
impressed by your evidence this morning 
of your Department’s desire to give con- 
siderable control to the Regional Boards; 
and they would be able to do two things 
which ' clearly, on your evidence this 
morning, they cannot do at the moment: 
(a) know what is going wrong as it is going 
wrong—because you told me that they only 
know that after it has gone wrong; and 
(b) know the things which are going right, 
because that information would only reach 
the auditors’ employers in verbal reports? 
—Firstly, we send a copy of the audit 
report at once; it does not wait until we 
get the comments on it; but that is only 
one instrument by which the Boards know. 
Almost all the Boards have monthly 
meetings with their finance officers on the 
management committees. They do not rely 
upon audit reports for knowledge of how 
things are going right; and then they are 
very much concerned with the monthly 
returns of expenditure, and are charged with 
the duty of making enquiries whenever 
matters arise as a result of those monthly 
returns. They are not relying on the audit 
weapon. 


Chairman. 

3399. Can you tell us what sort of 
number of auditors are employed by you 
in the country as a whole? Do you allot 
them to Regions?—They are stationed in 
districts throughout the Regions. 


3400. So that in fact they are already 
localised?—Yes. The total staff in the 
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Regions is 270; that is in England and 
Wales. 


3401. And they are split up in_ the 
groups between Regions?—Yes. 


3402. And there would be something like 
14 or 15 in each Region, I suppose?—I 
suppose so, yes, Sir; and of course they 
are responsible for all these audits of 
boards, executive councils, management 
committees, and also Moss-side and Ramp- 
ton, which are technically run directly from 
here, are audited by them. 


3403. Would the whole staff in the 
Region be engaged on one particular audit, 
or would they be broken up on several 
audits?—I think they would probably be 
broken up. 


3404. So that probably, at any given 
moment, there is a group being audited 
and there is some scope for connection 
between the Regional Boards and the 
auditors of Regions. I understand your 
sense of responsibility, but there is a 
responsibility on the part of the Boards 
too?—I have not heard it suggested that 
there is any difficulty in informal connec- 
tion. What these Boards have suggested, 
when they have made the point to us, is 
that they should appoint and control the 
audit of the management committees. 


Chairman. 

3405. In the case of Sheffield we were 
told that the management committees 
account for their expenditure direct to the 
Ministry and not to the Regional Board. 


Mr. J. Enoch Powell.| The South-Western 
Metropolitan Regional Board said that in 
fact in one case of waste it took them a 
year to hear of it; and they said they had 
to fight the Ministry of Health for copies 
of the auditors’ report. 


Chairman. 

3406. Could we have a comment on that 
from the witnesses?—I certainly would not 
wish the Sub-Committee to think that 
this is the normal position. It is not in my 
mind as to what this case was, but I am 
not aware of any difficulty or delay in the 
sending of reports. This may have been 
part of the teething troubles in the early 
days. 

Mr. Diamond. 

3407. Your main argument against the 

employment of the auditor by the Regional 


Boards was one of general good administra- 
tion, and you could not get useful audit 
boards concentrating only on the audit of 
management committees. In view of the 
number of auditors and the likely nuinber 
in each division, if you were 10 exclude 
Regional Hospital Boards and executive 
committees from the scope of certain of 
the auditors, would not there be left 
sufficient work to make it a reasonably 
efficient audit group?—I have no doubt you 
could make sure, but it does seem a more 
effective use of manpower to have one audit 
service. It is a very important aspect to 
have a great diversity of work; the more 
you confine the audit service to a particular 
type of work, the more they icse interest. 
That is one of the troubles we have in the 
hospital audit system; it is too much con- 
centrated on one type of work to get the 
eat which they would get in district 
audit. 


Miss Ward. 


3408. You did say that there was no 
difficulty about informal contatts between 
the Regional Boards and the auditors. 
Have the auditors got any guidance as to 
cases where they feel that there is anything 
which would be worth while drawing to 
the attention of the Regional Boards, or is 
it just a matter of whether informal con- 
tacts occur?—I am not aware of any 
instruction that they should bring anything 
of particular interest immediately to the 
notice of the Regional Hospital Boards. 
If this Sub-Committee thought it worth 
while, I think there would not be the 
slightest difficulty in putting it to the 
auditors: there seems to be a hiatus which 
ought to be avoided. My own experience 
is that these auditors know the Regional 
Hospital Board Treasurers very well, and I 
would assume that they would mention 
any points of special interest under any 
audits they conducted. 


Chairman.] I do not think we can carry 
this matter further now. I think the Sub- 
Committee do feel anxiety about this, and 
that the position is not altogether satis- 
factory, and that we are likely to put in 
a recommendation that there should be a 
change made. If you have any further 
thoughts on the matter, we might discuss 
it further on another occasion ; but I think 
it is fair to tell you that we are likely to 
make a recommendation. Thank you very 
much, gentlemen. 


The witnesses withdrew. 


Adjourned till Thursday next, at 10.30 a.m. 
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Members present: 
Sim HUGH LUCAS-TOOTH in the Chair. 


Mr. Diamond. 
Mr. J. Enoch Powell. 
Mr. Thomas Reid. 


Mr. Turton. 
Miss Ward 


Mr. F. L. Epwarps, O.B.E., Finance and Accountant-General, Ministry of Local Govern- 
ment and Planning, Mr. J. E. Parer, an Under Secretary, Hospitals and Specialist 
Services Division, Mr J. P. Dopps, Accountant-General, Mr. W. O. CHATTERTON, a 
Deputy Accountant-General, and Mr. A. J. F. DaAnte.ut, O.B.E., M.C., a Deputy 
Accountant-General, Ministry of Health, recalled and further examined. 


Chairman. 


3409. We dealt fairly extensively with the 
more strictly financial side of the matter 
last week, and I hope this week we may 
be able to deal rather with the organisation 
on which this financial question depends. 
First of all the Sub-Committee, in the 
course of the evidence which it has received, 
has been told on a good many hands that 
there is a tendency on the part of the 
Ministry to centralise the organisation of 
the hospitals at the present time. Could 
you say whether in fact that is deliberate 
policy or the accidental outcome of current 
events?—(Mr. Pater.) I would have said it 
certainly was not deliberate policy, and 
without chapter and verse I would be very 
reluctant to accept the statement that it was 
happening. 


3410. You deny it altogether. We have 
had some evidence of that. I think you 
have seen the evidence given to us by the 
regional boards and the hospital manage- 
ment committees, at all events?—-I have not 
myself seen the detailed evidence. no. 


3411. We have received a number of 
comments, and in particular we were told 
by the chairman of one regional board 
that he had made a protest at a meeting 
of regional board chairmen at which the 
Minister was represented, and all his col- 
leagues indicated approval of his sentiments, 
that’. there was a tendency to  ‘over- 
centralise?—-That does not surprise me. lf 
I may put it this way, the object of the 
organisation is two fold. It is to pool 
together into a single service what were a 
large number of unrelated hospitals, and it 
has simultaneously to do that with as much 
decentralisation as possible. There is, I 
think, an inevitable tension between those 
two objectives all the time, and it must be 
largely a question of opinion whether at any 
given level or at any given time there is too 
much centralisation, in order to get the 
services together, or too little centralisation. 
The tendency of the regional boards is 
naturally—I do not think anyone is to 
blame; I think it is human nature—to 
suggest that the Ministry attempts to 
centralise too much and to control their 
activities too much. The tendency of 
management committees is to complain that 


the regional boards are guilty of exactly 
the same error. 


Mr. Thomas Reid. 


3412. The system oof administration 
through regional boards and management 
committees is totally different from the 
system of direct administration from 
Whitehall, is it not?—Yes. 


3413. In fact the whole system is one of 
decentralisation? —Yes. 


3414. On matters of detail these regional 
boards and hospital management com- 
mittees naturally wish to have their own 
way, and not be interfered with?— 
Certainly. 


3415. I take it, from the evidence you 
have given and we have heard, that really 
you wish to put as much responsibility as 
you possibly can, without destroying the 
scheme, both on hospital management com- 
mittees and regional hospital boards?—That 
is SO. 


3416. You have no wish to grab for 
power in Whitehall?—Certainly not. Indeed 
I would say that on many occasions we 
have defended the independence of manage- 
ment committees against regional boards. 


Chairman. 


3417. Do you regard that as really your 
function? As between regional boards 
and management committees is it not pos- 
sible that the right thing is to allow them 
to adjust their respective relations, you 
standing aside?—-I would not have thought 
so. I would have thought the Minister’s 
responsibility extends to seeing that de- 
See see does not stop at the regional 
evel. 


3418. That is the Minister’s policy as 
regards organisation generally, that they 
have got a direct responsibility to the 
management committee as well as an in- 
direct responsibility through the regional 
board?—Yes. 


Mr. J. Enoch Powell. 


3419. Does your experience so far lead 
you to think that the regional boards 
themselves perform a _ useful function? 
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What I mean is this: they are bodies which 
in a certain sense are representative, though 
of course they act as the agents of the 
Minister. Is the interpolation of a quasi- 
representative body between the manage- 
ment committees and the Ministry satis- 
factory or not necessary in view of your 
experience?—-I would not like to say that 
a regional board with exactly the functions 
of the present bodies is essential, but I 
would myself believe that some form of 
regional body is essential for the planning 
of the regional hospital services. 


3420. What sort of functions had you in 
mind which the regional boards have at 
present, which in your view they should 
not have, or vice versa—that was implied 
in your answer?—I am not sure I would 
like to go into that in detail, but the con- 
ception has always been that the regional 
board is primarily a body which determines 
what services are necessary in its area. in 
its region, and plans how those services 
shall be provided. If you did not have a 
regional board I think you would have to 
have some kind of regional advisory body 
to tell the Minister from its own local 
regional knowledge what was the best way 
of doing that job. 


3421. Do you believe that there would 
be administrative advantages in substituting 
for the present regional board some body 
of an advisory character?—I think there 
would be both advantages and _ dis- 
advantages. 


3422. Would you compare the present 
organisation for its advantages and dis- 
advantages with that of another Ministry 
in which the place of the regional boards 
in the Hospital Service is taken by a 
regional officer of the Ministry?—That is 
not a wholly accurate parallel, is it? I 
would have thought that there is no regional 
officer in a department carrying out the 
local planning functions, for example, of 
a regional board. 


3423. If I might explain what J mean, 
if you take the functions of planning, since 
you have mentioned planning, the regional 
planning officers do exercise both an advi- 
sory and, I think, an executive function 
between the local planning authorities and 
the Ministry. They do perform that work 
of co-ordination in a region for which you 
say some regional body is necessary. It 
was that which I had in mind?—I am afraid 
I am a little hazy on the planning organi- 
sation, but my impression was that the sort 
of job which is done by the regional board 
is done on the town planning side really by 
the large local authority, not by the de- 
partment’s planning officer. 


Mr. Thomas Reid. 
3424. The county council?—Yes. 
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Mr. J. Enoch Powell. 


3425. If I might try to make my point 
clearer, there must, I take it, be some such 
interposition between hospital manage- 
ment committees and the Ministry—you 
would agree?—Yes. 


3426. It is a question, I put it to you, 
whether that interposed stage should be in 
the nature of a board of a quasi-representa- 
tive character or whether it should be of 
a delegated ministerial character, like a 
regional officer. It was those two possi- 
bilities I had in mind?—If I might express 
an opinion, I myself would say that, if 
the present regional board disappeared, it 
would be necessary to replace it by both 
those things. Some of its functions would 
best be carried out by a regional officer of 
the Ministry with delegated powers, some 
by an advisory committee, but the point I 
was trying to make was that some sort of 
regional body would be necessary as well 
as anything the Department itself could 
provide by way of a regionalised officer. 


3427. You would not object in principle 
to the separation of the advisory and execu- 
tive functions, which at present are com- 
bined in the regional board?—There are 
advantages in having them combined. 1 
would not like to say more than that. 


Chairman. 


3428. Are you aware that there seems to 
be some confusion in the minds of regional 
boards as to where they stand in this 
matter? They are at times in difficulty 
because they are not certain whether they 
themselves have the initiative in executive 
matters or whether they are merely carry- 
ing out ministerial policy in a more demo- 
cratic sense. You are aware of that at 
the Ministry?—Yes. 


3429. Are you considering any measures 
to try to get over that difficulty?—Yes, 
there are innumerable devices which make 
sure we know what is in their minds all 
the time. We have fairly regular meetings 
with the chairmen of regional boards, and 
with various groups of officers—the secre- 
taries, the treasurers, the senior administra- 
tive officers and the medical officers. Meet- 
ings take place, generally speaking, monthly 
in all those four groups. 


3430. I think your reply to Mr. Powell’s 
question just now indicated that you felt 
here you were starting some new form of 
organisation?—-At the outset? 


3431. At the outset, that the regional 


board is something hitherto unknown to 
organisation in this country?—Yes. 


3432. That is your view, is it?—Yes, ] 
think that is so. 


3433. You are not trying to model it on 
anything which exists now?—No. 
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3434. And you are alive to the difficulty 
of this dual role?—Yes. 


Miss Ward. 


3435. Can I just follow up the point you 
are making? It is really a new develop- 
ment of the policy of central government 
when in fact you say you have to defend, 
for instance, hospital management com- 
mittees against regional boards, because if 
you go back to the days of, for instance, 
the county councils responsible for certain 
functions in relation to urban district coun- 
cils, if my memory serves me rightly it was 
very unusual for a central government to 
take the part of an urban district council 
on responsibilities which are really over- 
looked by a county council, so that with 
the building up of this new Hospital Ser- 
vice central government has taken on a new 
or fresh responsibility really?—Broadly I 
think that is true. The administrative 
structure of ‘this Service is something 
entirely new. I know of no parallel any- 
where else. 


Mr. Thomas Reid. 


3436. I think this is rather important. | 
suppose you would agree that simplicity 
is to be aimed at in administration, and 
that “too many cooks spoil the broth”. 
We have been told by one of the manage- 
ment committees that it would much pre- 
fer to deal direct with you because you 
know what you are talking about, implying 
that the regional board does not. The 
committee said it found it much better if 
it could deal direct with you. The dual 
procedure through regional board and 
management committee is, of course, 
clumsy. If all matters from management 
committees came through one of your 
officers not sitting in Whitehall would he 
not be able to decide on the planning, or 
is the idea that you want to rope in as 
many people as possible representative of 
all local interests and local feeling? 
Following up the question which Mr. 
Powell asked could you have an officer of 
your own on the spot dealing direct with 
the hospital management committees and 
cut out this dual system of administration? 
—I would myself suggest it is important 
in arriving at a plan for a region not 
merely to arrive at the right answer, but 
to secure the maximum of local agreement 
that it is the right answer. That I think 
can only be done by invoking the aid 
of some form of regional body. 


Mr. J. Enoch Powell. 


3437. Your last reply related primarily to 
planning?—Yes. I was thinking of plan- 
ning. 


3438. Would you not agree that some, at 
any rate, of the sense of delay, even of 
frustration, which appears to be felt by 
some hospital management committees 


might be avoided if they dealt direct with 
an organ of the Ministry which could 
answer their questions or give or refuse 
assent direct instead of indirect?—That is 
possible. 


Chairman. 


3439. Could you tell us what is the exist- 
ing regional organisation of the Ministry, 
apart from the regional hospital boards? 
—We have in each region a principal 
regional officer who is an administrative 
officer, and who is concerned not only with 
the Hospital Service but with the other 
responsibilities of the Ministry of Health in 
the region, other services for which the 
Ministry is responsible. 


3440. The region here being identical 
with the hospital region?—-No, the Civil 
Defence region. 


3441. It would be quite different?—Yes. 
In relation to the Hospital Service the 
officers’ responsibilities are divided accord- 
ing to the hospital region. I am afraid I 
was rather confusing.. The officers them- 
selves are based on the Civil Defence 
regions, but in relation to the Hospital Ser- 
vice their responsibilities are parcelled out 
between them according to the hospital 
regions. In addition to that principal officer 
we have, not necessarily in each region, for 
each region a principal medical officer. 


3442. Now you are speaking of the his- 
pital region?—I am still speaking of the 
Civil Defence region, but there again the 
responsibilities are allocated according to 
the hospital regions. May I give you an 
example? 


3443. Please?—There is a Civil Defence 
Region based on Reading, and our principal 
regional officer lives at the Civil Defence 
region headquarters at Reading. That is 
his base of operations. That is where his 
office is. But in relation to the Hospital 
Service his responsibilities extend not over 
the area of the Civil Defence region but 
over the area of the hospital region in 
which Reading is situated. 


3444. The South West Metropolitan 
Region?—No, the Oxford Region. 


Mr. Thomas Reid. 


3445. Would it be fair to sum up the 
question like this, that if you cut out the 
regional board and handed over its func- 
tions to civil servants stationed in the area 
you would get more efficiency but you 
would lose contact with the unofficial 
population in the district?—Yes, I think 
that is so. 


3446. You would think it is essential to 
rope in a great many representatives of the 
people in the area for the sake of getting 
popular support for the Service?—I would 
think that the very minimum is a regional 
advisory committee. 
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3447. The members are not elected?— 
No. They include representatives from the 
region; they are not elected representa- 
tives ; they are appointed on much the same 
basis as the present regional board. 


Mr. Turton. 


3448. Surely the result of such a change 
would be to increase your contact with 
hospital management committees?—Yes. 


3449. Would you not by that method 
obtain the local knowledge which 
apparently you lack at the present time?— 
Yes, Sir, that is possible. I am afraid I 
was not really addressing my mind to that 
point, but simply to the minimum which 
would appear to be needed in the way of 
a regional body. 


Miss Ward. 


3450. On the evidence you have given, 
without exaggerating in any way, is your 
information based on what is happening in 
several regions or have the difficulties as 
such which have arisen been concentrated 
on perhaps one or two regions? Is it the 
general view or is it a rather circumscribed 
view, if I may put it that way?—No, I 
think it would be fair to say that the senti- 
ments expressed to this Sub-Committee by 
the regional boards’ witnesses have been 
felt to a greater or lesser degree in all the 
regions, but certainly more keenly in some 
than in others. 


3451. Is it perhaps due to personality 
rather than to weakness in structure?— 
That may be so. 


Chairman. 


3452. I think it might be convenient if 
we examined for a moment the actual 
functions of the regional boards. First 
of all, as regards finance, the boards I 
think have no real responsibility other than 
a purely advisory one as regards esti- 
mating?—(Mr. Edwards.) They are certainly 
charged with the duty of reviewing esti- 
mates and backing them when they submit 
them to the Ministry. They do not, of 
course, prepare them in the first instance. 


3453. Their function there is purely ad- 
visory?—I think I can say, yes, if I follow 
the point you are making. They have to 
review the estimates when submitted to 
them, and, if necessary, amend, and then 
submit to the Ministry. 


3454. They have to forward the estimates 
as submitted by the management commit- 
tees, do they not?—Oh, no, Sir. They 
are fully empowered to make cuts. 


Mr. Thomas Reid. 


3455. Are you aware that some of the 
management committees—one at least— 
complained to us that in carrying out these 
functions the regional boards often showed 
Jamentable ignorance of local conditions 
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known only to the management commit- 
tees?—Well, Sir, I suppose that sort of state- 
ment can always be made by a local body 
against a body of wider jurisdiction. 


Mr. Turton. 


3456. Do you not think that is true in 
a region such as the South-West Metro- 
politan Region which extends for a very 
long distance across England?—yYes, I 
should accept that there is more probability 
it might be true there than in a more com- 
pact region. 

3457. Surely the fact that they have had 
to split that region into areas is evidence 
that they are not getting the local know- 
ledge at headquarters?—Yes, I should 
accept that, but of course something in addi- 
tion to local knowledge is needed in the 
functions of the regional boards. 


Miss Ward.] Is it not also a function of 
the regional board to see that there is a 
uniform development or expansion of 
services? 

Chairman.] I do not want to stop you, 
but I am trying to examine in their order 
the detailed functions of the regions. I 
had hoped members of the Sub-Committee 
would examine the witnesses now on the 
question of estimating, and then go on to 
deal with the others in detail. 


Miss Ward.] | though that question did 
fit in here on the finance side, but I will 
leave it till later. 


Chairman.]| If it relates to the estimate 
function of the region, please put it. I 
do not want now to go on to the general 
planning question. 


Miss Ward. 


3458. I did not mean on general planning. 
I mean that an effective part of the func- 
tions of the regional boards would be, when 
the estimates come in, to see in fact 
whether the money was being spent rela- 
tively uniformly from the point of view 
of the Service?—I would certainly admit 
that as one factor, but I would not like 
it to go on record that the only thing 
we are desiring is uniformity. 

3459. No, but uniformity in its proper 
sense and not in its narrow sense?—Yes. 
It is certainly desirable as one feature, in 
that one area should not get excessive de- 
velopment over another. 


Mr. Thomas Reid. 


3460. Following up Miss Ward’s ques- 
tion, how can a regional board decide the 
standard of expenditure? It is only you, 
with a knowledge of the whole country 
and all the regions, who really can decide 
that. I think you told us that the north- 
east was completely backward compared 
with some other district. No area board 
could settle that question; it is only your- 
selves who can settle that. I am still press- 
ing this question whether the regional 
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board is really necessary or competent to 
do those things?—-Are there not two differ- 
ent features here? Miss Ward’s point was 
one feature, that we would desire within 
limits reasonable uniformity within the 
region. We are well content, speaking for 
the country as a whole, with the job which 
the regional boards have done in that 
respect in these current estimates. They did 
make cuts in quite a number of manage- 
ment committees’ proposals before they for- 
warded them to us in an attempt to ensure 
that no particular management committee 
got too far ahead with development money, 
but then of course we have a completely 
different and separate function to ensure 
that a particular region does not get ahead 
of other regions. 


Mr. Thomas Reid.] Quite so. 


Mr. J. Enoch Powell. 


3461. You are referring primarily to 
capital estimates?—-No, I was_ thinking 
primarily of maintenance expenditure. 


Miss Ward. 


3462. You could regard food as one item 
of maintenance expenditure, and one hos- 
pital might have a higher ideal in regard 
to food and thus want to spend more on 
it. Then you would get the complaint that 
in one hospital you were better looked 
after than in another?—Yes, exactly. In 
the maintenance expenditure there is a con- 
siderable item for developments. That has 
been a feature of the Service ever since 
the appointed day. It has been develop- 
ing and improving, and in that respect of 
course the regional boards have to watch 
that it does not get lopsided. 


Chairman. 


3463. This function of the regional board 
could be perfectly well performed in a 
purely advisory capacity, could it not? You 
get an estimate coming in from a manage- 
ment committee. You say it is open to the 
regional board actually to cut that esti- 
mate?—Yes. 


3464. Of course it would give exactly 
the same result if, instead of making a cut 
in the estimate, the regional board for- 
warded the estimate with its comments made 
in an advisory capacity, saying that in its 
opinion, having regard to the area as a 
whole, ‘“‘ This estimate is rather high, and 
this one is rather low ’”’?—Yes, but you 
see what that would mean. Three hundred 
and seventy-eight management committees 
would all be sending delegates to Whitehall 
for about a fortnight before the beginning 
of the financial year, all arguing their esti- 
mates with us. 


3465. Do you in fact not argue estimates 
at all with the management committees?— 
No, Sir, not with the individual management 
committees. We argue with the fourteen 
regional boards and the thirty-six boards of 





governors ; then they go out to the regions 
and argue with the management committees. 


3466. Do you never argue the estimates 
of a management committee with that com- 
mittee direct?—I had envisaged that we 
might this year have such controversy be- 
tween a regional board and a particular 
management committee that we should be 
the appellate tribunal, but it did not happen 
in any one case. 


Mr. Thomas Reid. 


3467. These regional boards cost a con- 
siderable sum of money, do they not?— 
Yes, Sir, but of course the boards also 
have functions of their own. They have 
executive functions in blood transfusion and 
so forth, and they have their own esti- 
mates to make. They are not merely 
planning functions. 


Chairman. 

3468. As regards capital expenditure, that 
of course is wholly controlled at the centre 
at the present moment, is it not, not be- 
cause you desire it to be so but because that 
is Government policy?—Yes, Sir, in its 
global total, but based on proposals which 
are submitted by the regional boards. The 
regional boards, having considered the 
amounts which we are able to allow them, 


put up their proposals for the best use of 
that money. 


3469. So that you say there the capital 
expenditure plan is merely one aspect of 
the planning function of the regional board? 
—Yes, Sir. 


3470. On the question of establishments 
of management committees, I think we had 
better take that from the start. The original 
arrangement was that management com- 
mittees were completely free to take on 
what establishment they thought necessary 
within their estimates. Is that correct?— 
Yes. 

3471. After a time a ceiling began to 
be put on the establishment by action taken 
by the regional boards. Is that again 
correct?—(Mr. Pater.) You mean apart from 
the ceiling inevitably imposed by the esti- 
mate? 

3472. Yes, the estimate was merely a 
financial ceiling?—In one of two instances 
I think that is so, and in a sense that is 
the inevitable effect I think of the ceiling 
provided by the estimate. I mean that the 
management committee, in justifying to the 
regional board its estimate of £X for salaries 
and wages, may be asked to say what are 
the numbers and types of staff for which 
the sum of £X is required. 


3473. We were told it was a little more 
than that by the management committees 
whom we have seen. I think they all said 
they were not allowed to take on any extra 
bodies without the express permission of 
the regional board?—That I think is true 
in some regions, but not in others. 
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Mr. J. Enoch Powell. 


3474. Would it be true to say that on the 
appointed day the staffs taken on by the hos- 
pital management committees were deter- 
mined historically ; they were the staffs the 
hospitals happened to have?—Yes. 


3475. And that since then increases have 
been regulated by the regions either by 
means of the estimates or apparently by 
means of direct examination and criticism? 
—Yes, I think that is so. 


Chairman. 


3476. So far as the Ministry is concerned, 
has that been done entirely by the regional 
boards on their own initiative?—Yes. 


3477. Or have you given any instruc- 
tions that that should be done?—No, if 
there has been any deliberate restriction on 
the numbers in the establishment, that has 
been a piece of private enterprise by the 
regional boards concerned. 


Mr. J. Enoch Powell. 


3478. Are you satisfied that the regions 
generally over the country have, since the 
appointed day, exercised as much criticism, 
taking the general and fundamental view, 
of the establishments as they could have 
done or should have done?—I think it 
varies quite considerably from region to 
region. Some of them have, and some have 
not. 


3479. Are you satisfied that the establish- 
ments at present are as rationalised as they 
could and should be?—No, Sir. That is 
why we have ourselves got various teams 
of people going round inspecting the estab- 
lishments of regional boards themselves and 
of management committees, and reporting 
to us what they find. 


3480. When you obtain the results of 
those investigations and have arrived at 
your decisions, presumably any reform in- 
stituted will be instituted from the Ministry 
and the regional boards will be merely, I 
will not say a post office but, agents as 
between the Ministry and the hospital 
management committees in carrying it out, 
except in the case of staff employed direct 
by the regional boards?—We try to do those 
things together. 


Chairman. 


3481. There were complaints from the 
two regional boards we have seen that in 
fact the Ministry, by direct instructions 
sometimes or certainly by advice to manage- 
ment committees, were stultifying their own 
arrangements as regards establishments. Do 
you know anything about that? For in- 
stance, a particular management committee 
might be advised to take on a dietitian, and 
the regional board might think there is no 
need for a dietitian, but the management 
committee, armed with the advice, and the 
express advice, of the Ministry that they 
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ought to have one, are able in effect to 
override the opinion of the regional board? 
—I should like to be shown the evidence 
of that having happened. 


3482. It seems very likely that it does 
happen, if you do in fact give advise direct 
to management committees about establish- 
ments?—To the best of my knowledge we 
have never done that, and certainly we have 
never done that without the knowledge of 
the regional board. 


Mr. Diamond. 


3483. Is it your practice to circulate per- 
haps printed information as to what in 
your view is good practice in hospitals 
generally as to the employment of a 
— a costing clerk or a stores clerk? 
—Yes. 


3484. In a general way?—Yes. 


3485. That information is distributed to 
all hospital management committees as 
representing the view of the Ministry as to 
what is good practice?—Yes. 


3486. But not in any specific detail with 
regard to a particular person in a_ par- 
ticular management committee’s employ- 
ment?—-I should have hoped not. 


Mr. Thomas Reid.] Have you issued an 
instruction that the way to get work done 
is to keep down staff and to keep down 
correspondence? ‘That is too drastic. is it? 


Chairman. 


3487. May I draw your attention to a 
question put to the Chairman of the South- 
West Metropolitan Regional Board, and his 
answer? It is Question 1225. Mr. Cooper 
asked, “ Would it not mean that the region 
would be _ given additional powers of 
resistance which so far the Ministry have 
not been inclined to let go out of their 
hands? ”, and the reply was, “A terrific 
source of expense is the fact that, although 
we are supposed under the powers the 
Minister has conferred on us to run, advise 
and really control the management com- 
mittees, yet constantly during the last three 
years a stream of directions has been sent 
direct to management committees, nearly 
always productive of expense, and some of 
those directions have been sent without the 
regional boards knowing about them. There 
has been a little bit of a storm about that. 
Another matter that has been productive of 
great expense is this: we were not allowed 
to control the establishment committees of 
management groups”. There is a chairman 
of a regional board saying quite expressly 
that you have—I would like to use a neutral 
word—interfered on the’ establishment 
question direct, and that the regional board 
has really been — short-circuited? With 
respect, I would still like to have chapter 
and verse produced of the occasions on 
which this has happened. 
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Mr. Diamond. 


3488. You think that when he refers to 
the ‘“‘stream of directions”, he is referring 
to the general advice which you circulated 
to all interested?—There is no doubt at all 
that what he is referring to there are the 
general circulars which are sent out by the 
Ministry, all of which go to regional boards 
too, and the detailed application of which, 
in the case of a particular management 
committee, depends far more on _ the 
regional board than it does on the contents 
of the circular. 


Miss Ward. 


3489. Are copies of every directive sent 
to regional boards at the same time?—Yes. 


3490. In fact you think that evidence does 
not reflect the policy of the Department?— 
It certainly does not reflect the policy of 
the Department, no. I should have said it 
was a rather highly coloured statement. 


Chairman. 


3491. Would it not be better perhaps to 
send these instructions, directives, advice 
and so on to the regional boards, leaving 
them to pass the advice on to the manage- 
ment committees?—That has been con- 
sidered, and the conclusion reached was 
that it would not be advisable because the 
responsibility of the Minister is to produce 
a National Hospital Service. Any device 
of that kind would inevitably, I suggest, 
lead to the creation of fourteen regional 
hospita! services. 


Mr. J. Enoch Powell. 


3492. Have you not then the situation 
that the function of exhortation is vested 
in the Ministry but the function of control 
is vested in the regional board, and have 
you not an unnatural division of functions 
resulting from that?—I am really disturbed 
by the word “control”. I am not quite 
sure it is true to say that the regional board 
have control. 


3493. They have control, I understood, in 
the sense that they can-pass or not pass 
the estimates which involve the expenditure 
in response to the Ministry’s advice?—Yes. 


3494. So that the functions of advising 
and of dealing with the results of the advice 
are separate?—I would suggest they are not 
separate. The power of the regional board 
in relation to the estimates surely regulates 
the application of any piece of general 
advice. That is the way it has worked out. 


3495. Would not the advice be more 
likely to be sound and practical if it were 
given by the same body which had to deal 
with its consequences?—-That depends on 
the content of the advice. The advice of 
which we are speaking concerns questions 
of general policy, and it is advice of a 
general character. 


3496. The effect of that advice, as 
attempted to be put into operation by the 
hospital management committee, is screened 
from the Ministry by the interposition of 
the regional organisation behind which you 
have already. said you do not pierce? We 
do not pierce for the purpose of scrutinising 
the estimates, but we pierce it for a great 
many other purposes. 


Mr. J. Enoch Powell.] 1 meant for the 
purpose of the estimates. 


Mr. Diamond. 


3497. Before circulating this advice do 
you attempt on as many occasions as you 
can to get the views of what the regional 
boards might themselves feel about such 
advice before it is circulated? Do they 
share in any sense in producing the advice 
or is the normal practice that the first time 
they see the advice is when they see it being 
circulated to them at the same time as it is 
being circulated to hospital management 
committees?—-As far as possible we consult 
regional boards in some form or other, 
normally through one or more of these 
monthly meetings to which I have referred, 
either of chairmen or of officers. In any 
individual case the amount of consultation 
will vary, and in some there will be no 
consultation at all because it is a question 
of Government policy which has just got 
to be promulgated. But for the most part 
there is consultation as much as possible, 
and indeed on many of them we try to get 
advice not only from the regional boards, 
the chairmen or officers, but from certain 
officers or indeed sometimes members of 
management committees, and of course 
from the boards of governors of teaching 
hospitals. 


Mr. Thomas Reid. 


3498. You depend a lot on your regional 
officers before you issue these circulars. do 
you not?—Yes. 


3499. Or officials?—Yes. 


Mr. Turton. 


3500. Going back to the dietition, you 
did in fact send-out a circular to hospital 
management committees recommending the 
appointment of dietitians?—As a general 
principle, yes. 


Chairman. 


3501. Could I draw your attention to a 
paragraph in the memorandum submitted 
to us by the Sheffield Regional Hospital 
Board? It is sub-paragraph (f) on page ten. 
It is headed, “ Detailed control by Minis- 
try”, and it says, “The issue of circulars 
providing encouragement to hospital 
management committees to appoint officers 
such as supplies officers, group engineers, 
dietitians, catering officers, etc., leads to 
additional expenditure which may not be 
essential in the prevailing ‘circumstances. 
To a less degree the same objection applies 
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to expenses involved in study, refresher 
courses, conferences, etc.” There is the 
Sheffield Regional Board complaining in 
effect that its general supervision of the 
planning of hospitals within its area is 
being upset by the direct interference from 
the Ministry with hospital management 
committees? —There again | think the refer- 
ence is to advice given in these general 
circulars, not to specific cases, not to cor- 
respondence on specific appointments. I 
am quite sure there has not been corre- 
spondence on specific appointments. 


Miss Ward. 


3502. I do not think that was ever sug- 
gested. It was on the appointment of 
dietitians as such, not on specific appoint- 
ments?—Yes. 


Mr. Diamond. 


3503. Would you really be surprised if, 
as a result of your sending out advice, for 
instance, to a management committee re- 
garding the appointment of a dietitian. that 
management committee, being wholly satis- 
fied it was good advice, desired to appoint 
a dietitian, and the regional board, being 
wholly satisfied it was bad advice, refused 
to increase the estimate to provide for the 
appointment of that dietitian? Would that 
be really surprising, and imposisble to con- 
template?—It would be extremely sensible. 


3504. It would represent a different point 
of view between those who drew up the 
advice which was circulated and that par- 
ticular regional board?—-Yes. May I put it 
this way? I think the underlying concep- 
tion has always been that the control of 
management committees’ appointments by 
regional boards would not extend to the 
control of individual appointments, but sim- 
ply to the general control of the expendi- 
ture of the management committee on 
salaries and wages so that, to take a foolish 
example, if a management committee de- 
cided that it would dismiss half its nurses 
and employ instead clerical officers, that 
would be entirely within their competence 
and within their discretion, provided that 
the financial estimate was adhered to. The 
Ministry’s policy therefore has always been 
to discourage regional boards from inter- 
fering with individual appointments by 
management committees. The appointment 
of officers by hospital management commit- 
tees is a function conferred on them by 
regulations made under the Act. The 
regional board control has been seen as 
being exercised through the estimates, as 
overall control of overall expenditure on 
staff. 

Mr. Turton. 


3505. If that is so and it is the respon- 
sibility of regional boards to have an over- 
all control of the staff, why it is that the 
Ministry of Health send circulars on staff- 
ing direct to hospital management commit- 
tees?—On the dietitian, for example, what 


surely is happening theer is that the Minis- 
try is saying, ““We regard it as the best 
way of organising hospital catering to have 
dietitians”. That is what the Ministry is 
saying. 

3506. If that be so, that advice or recom- 
mendation should be sent to the regional 
board and not direct to the hospital 
Management committees?—I am not sure 
that I see why. 


3507. Because I understood you to say, 
two questions back, that it was the func- 
tion of the regional board to exercise a 
general control on staffing?—Through the 
estimates. 


3508. Through the estimates?—Yes. 


3509. If that is so is it right for the 
Ministry to give what may be contradic- 
tory advice on staffing direct to hospital 
management committees?—What I am try- 
ing to suggest is that a general circular 
saying that the appointment of dietitians is 
the best way of running hospital catering 
is not advice to an individual management 
committee to appoint a dietitian. It may 
already have got one, or it may not have 
the money to spend at the moment on 
appointing one. 


Chairman. 

3510. May I interrupt you? Do you re- 
gard it as part of the function of the 
regional board to take any action as regards 
the actual appointment of a dietitian by a 
particular management committee? Is that 
part of its function at all? From what you 
say I rather think you consider it is not 
the function of the regional board?—No. 
I think it is not the function of the regional 
board, except as deriving from the approval 
of the estimate for salaries and wages. 


3511. As far as establishment is con- 
cerned your view is that the regional boards 
should not interfere at all; this is purely 
one aspect of the estimates?—Yes. May 
I put it this way? Suppose a management 
committee wished to appoint a dietitian— 
this is reducing the matter to its simplest 
terms—and the regional board thought it 
was wrong, the way the regional board 
should attempt to prevent it would be by 
saying to the management committee, ‘“‘ We 
are going to reduce your estimate for 
salaries and wages by the cost of a 
dietition ” It is then still open to the 
management committee to appoint a 
dietitian, provided it can find the money 
within the overall estimate for salaries and 
wages. 


Mr Turton. 
3512. Is it irregular for a regional board 
to approve new additions to staff?—Within 
the estimates I think it is. 


3513. Some regional boards are doing it? 
—] understand that one or two of them are. 
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3514. You have issued no directive from 
the Ministry asking them to desist from 
doing that?—-No. 


Mr. J. Enoch Powell. 


3515. Is not this a very clumsy method 
of controlling the rationalisation of 
establishments?—Yes, Sir, I think it is, but 
I think also, if I may say so, that it is 
the only way in which the management 
committee can be given that degree of in- 
dependence in running its own affairs as 
has been the object. 


Chairman. 


3516. Are not hospital management com- 
mittees trying to serve two masters at the 
same time, and masters who may have 
different views? You are trying to control 
them direct from the Ministry in giving 
them advice on whom you think they 
should employ, and you are also trying to 
control them through the regional boards 
by the general financial control. You say 
yourselves—it is obvious from the evidence 
—that there may be a sharp conflict of 
view between the Ministry and the regional 
boards’ policy, and the management com- 
mittees simply do not know where they 
stand at all. Is not that the position?— 
I do not think so, no. I would suggest 
that the distinction I drew before is a good 
one by way of general advice on the value 
of having a dietitian and the appointment 
of a dietitian by a particular management 
committee, but the management committee 
knows perfectly well where it is because 
the regional board will inform it, when the 
regional board refuses the estimate of the 
management committee if it thinks the 
management committee is applying wrongly 
the general advice it has received. 


3517. If that is the position, you ought 
to give that advice through the regional 
board surely and not direct to the manage- 
ment committee?—But the regional board 
is fully aware of this advice too. 


3518. I am not suggesting it is not aware 
of the advice, but that the advice should 
come through the regional board. If you 
are going to give the regional board 
powers to control the establishment through 
the estimate, then you must give the advice 
through the regional board and let it deal 
with the whole situation; otherwise you 
get an impasse?—Could I just 


Miss Ward. 


3519. Could I just add this? Would not 
that position tend to make the hospital 
management committee lose confidence in 
the regional board? If the hospital manage- 
ment committee feels the Ministry is 
behind it, it destroys the confidence which 
the management committee might have in 
the regional board, which surely would not 
be the wish of the Ministry?—There is a 
risk of that, yes, but I would suggest it 








flows from the original dilemma which | 
posed, which runs right through this struc- 
ture, the dilemma of trying to reconcile the 
demands of a national service with de- 
centralised administration. 


Mr. J. Enoch Powell. 


3520. When you arrive at the conclusions 
which you hope to about rationalisation 
of establishments, do you envisage putting 
them into force by means of similar cir- 
culars of advice to hospital management 
committees, by bringing financial pressure 
to bear on regional hospital boards or in 
some other way?—-When an establishment 
has been arrived at for a particular 
management committee what we have con- 
templated is that the regional board and 
the hospital management committee will 
be told, and that thereafter any increases in 
that establishment would be a matter for 
approval by the regional board. 


Miss Ward. 


3521. Is an establishment arrived at after 
the Ministry have seen that all the various 
posts which the Ministry think are im- 
portant are covered by the establishment, 
or what would happen, when the establish- 
ment was fixed, if the Ministry suddenly 
had an idea that there ought to be some 
additional expert officers on the establish- 
ments of hospitals if such appointments 
had not been included in the original 
establishments? —We have not quite got to 
that stage yet, but what would happen on 
the picture I have just drawn would be 
this: there would be no question of addi- 
tions to the establishment of any new 
specialist officers, which the Ministry might 
think would be a good idea, without the 
approval of the regional board. 


Mr. Diamond. 


3522. Have you in any case imposed a 
particular specialist officer on any manage- 


‘ment committee, or advised so strongly on 


appointing a particular officer as to be 
tantamount to imposing such an _ officer 
upon them?—TI am not aware of any such 
case. 

Chairman. 


3523. The Sheffield Regional Hospital 
Board was asked to give us an example, 
and in reply to Question 970 Mr. Faulkner 
said, “Can I take the example of the Minis- 
try of Health staff dieticians visiting 
a hospital? They submit a report to 
the Minister, a copy of which is sent to 
the management committee, encouraging the 
employing of a catering officer and dieti- 
cian at that particular hospital”. Question 
971, “ Although you have the right, when 
the estimates come to you, to disallow it, 
their case as against yours is strengthened 
by this report? ”: Answer, “Infinitely ”? 
—Yes, 
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3524. That is putting the difficulty I think 
pretty clearly, and this is presumably a 
specific case to which the witness was refer- 
ring?—-Yes, I was not aware of that one. 
I would like to look into that. 


3525. Could we come now to the ques: 
tion of appointments of members of hospi- 
tal management committees? Is it the 
policy of the Ministry to give the regional 
boards a completely free hand with the 
appointments of these committees?—Yes, 
Sir, it is the statutory function of the 
regional board under the Act. 


3526. Because here again the regional 
boards feel that there is at least pressure 
being put upon them to comply with minis- 
terial policy?—-I beg your pardon. I mis- 
understood. JI thought you meant indi- 
vidual appointments, the selection of indi- 
viduals to serve. It is the case that we 
have suggested to the regional boards broad 
principles that they should follow in making 
selections. 


3527. The question arises directly in the 
problem of dual membership?—Yes. 


3528. I think it is ministerial policy that 
members of regional boards ought not to 
be members of management committees 
is that correct?—-With respect, I do not 
think that is so. It has been suggested 
that it is undesirable on the whole for 
members of regional boards to be chairmen 
of hospital management committees. 


3529. The Minister’s policy is particu- 
larly against having chairmen?—Yes. Might 
I elaborate that? 


3530. If you would?—The reason for 
that is threefold. It has been suggested on 
some occasions that the result of a mem- 
ber of a regional board being the chair- 
man of a management committee is that 
the management committee is simply con- 
trolled by the regional board, it is bound 
hand and foot to the regional board, and 
that the chairman behaves not as the chair- 
man of the management committee but as 
the delegate of the regional board in his 
activities on the management committee. 
Secondly, the converse has also’ been 
suggested, that in some cases the chairman 
of the management committee in his capa- 
city as a member of the regional board 
does not take a regional view at all but 
takes a narrow parochial view, and even if 
he does not himself advocate the cause of 
his own management committee he is sus- 
pected of doing so by all the other manage- 
ment committees. The third reason is the 
purely practical one of time. The time 
needed to be the chairman of a manage- 
ment committee is quite considerable ; the 
time needed to play a full part in a regional 
board is quite considerable ; it is only the 
very exceptional person who can find the 
time to do both. 





3531. As against that I understand that 
at least one regional board is of opinion 
that its gain from dual membership out- 
weights the objections you have mentioned? 
—Yes. 


3532. We were told that the regional 
board in question was intending to appoint 
from its number chairmen of its hospital 
management committees?—Yes. 


3533. Will you simply accept that, or 
would you ‘feel that was a matter in 
which——-?—I think we would accept that. 


3534. There you are giving advice, and 
no more?—Yes. We have said that in our 
view the balance of advantage lies the 
other way, but I do not imagine we should 
interfere if a regional board in fact took 
the other view. 


3535. Could you tell us something more 
about the role of the teaching hospital in 
the region? The question has come up 
acutely in the case of South-West Metro- 
politan Region where the size of the region 
is such that the extreme westerly part of 
it cannot very easily be administered from 
London?—Yes, 


3536. I gather that the objection to any 
alteration of that region is the fact that 
there is no teaching hospial in that part 
of England. Can you tell us why it is 
felt to be essential that there should be a 
teaching hospital in any particular region? 
—TI think this goes back to the eens 
of Section 11 of the Act itself where, 
defining the hospital regions, the Minister 
is required to secure “so far as practicable 
that each area is such that the provisions 
of the said services in the area can con- 
veniently be associated with a auiver ay 
having a school of medicine” 


3537. I think the words are Basin that 
the Minister should do so as far as prac- 
ticable?—Yes. 


3538. In this particular case it may not 
be practicable?—Yes. 


3539. Can you tell us how in practice 
you have found the existence of a teach- 
ing hospital within a region important?— 
I would not like to put it purely in terms 
of a teaching hospital. I think I would 
put it, as the Act does, rather in terms of 
a university with a school of medicine and 
a teaching hospital together. They repre- 
sent the natural focus for a large number 
of highly specialised services, services which 
can only be efficiently based on a large 
population. The teaching hospital, which 
is the main centre of research and the main 
centre of the most highly specialised ser- 
vices, constitutes a natural centre for the 
hospital services of any region. For that 
reason the object has always been to define 
the regions in such a way as to focus on 
one of those natural centres. 
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3540. Taking the case of Dorsetshire it 
is associated with teaching hospitals in 
London. To that extent you obey the 
letter of the law, but can you say really 
that Dorsetshire is a natural centre for any 
teaching hospital? Is there any real re- 
Jationship between patients in Dorsetshire 
and the teaching hospitals in London?—In- 
deed, yes, Sir. I think you will find that 
the normal place to which patients, in need 
of the kind of highly specialised services 
which I have been mentioning, naturally 
look is London. 


3541. Would it not be possible, if that is 
so, for a teaching hospital to be outside 
the geographical boundary of the region?— 
Yes, from that point of view it would. 


3542. Have you considered the reorgani- 
sation of South West Metropolitan Region 
so as to divide it perhaps into two, asso- 
ciating the western half with one of the 
teaching hospitals which are now within the 
whole region?—The provision of services 
and the flow of patients are, I think, only one 
aspect of this association. The other is the 
participation of representatives particularly 
of the university and the school of medicine, 
rather than those of the teaching hospital, 
in the planning and organisation of the 
hospital services. Supposing therefore the 
western part of the South West Metropolitan 
Region was constituted a separte region, [ 
think it would be essential for the regional 
board concerned to have on it university 
representatives from London. That would 
mean, I imagine, that certain representatives 
would have to serve on both regional 
boards, because the mere fact that one said, 
shall we say, the Westminster Hospital and 
its Medicine School was to be the one ear- 
marked for Dorsetshire, as it were, would 
not in fact divorce Westminster Hospital, 
and could not, from the services, or from 
taking an interest in the services nearer 
London. You would in fact be making a 
much larger call on the time of a limited 
number of people for the planning and 
organisation of services for what would then 
be two regions. 


3543. You have already divided London 
into four regions?—Yes, but no particular 
group of people is being asked to serve on 
two regions. 


3544. If you divide the whole area, that 
is the four metropolitan regions, into five 
regions, why should that present any par- 
ticular difficulty?—I am sorry, I thought 
you were suggesting that the western part of 
the South West Metropolitan Region should 
be associated, like a sort of captive 
balloon 


3545. That is what I am suggesting. That 
has been suggested to us. I am trying to 
find out the objection?—-The point I was 
trying to make was that in making an asso- 
ciation of that kind you could not in fact 
dissociate the people whom you would be 





asking to serve on the board of the new 
region from an interest in the intervening 
territory and in the services provided in the 
intervening territory. 


Mr. Diamond. 


3546. I do not quite follow that. Are 
there not enough hospitals to go round 
then? Is it not a fact that there are two 
teaching hospitals, one of which could serve 
the adjoining part of the South West Metro- 
politan Region and the other one serving 
the non-adjacent and distant western half? 
—The point I was trying to make was that, 
taking the Westminster as an example, it 
would be quite unreasonable, merely be- 
cause you have said Westminster Hospital 
and its School of Medicine are to be the 
protectors of Dorsetshire, therefore to say 
they must not have any patients from 
Surrey or Hampshire. 


3547. Certainly?—Therefore they would 
still retain an interest, and [ think it would 
be essential for them to take part in the 
planning and organisation of services for 
Surrey and Hampshire. 


Chairman. 


3548. You do not say that St. George’s or 
Westminster Hospital is not to have any 
patients from Middlesex?—No. 


3549. They are in different areas?—Yes, 
perfectly true. 


3550. There is no new problem there at 
all, is there? You would merely assign to 
one particular hospital an area which did 
not actually surround it, that is all?—Yes. 
Of course it is perfectly true that the flow 
of patients to teaching hospitals in the 
south-west area is from the south-west. 


Mr. J. Enoch Powell. 


3551. Are there more teaching hospitals 
than regions?—Yes. 


3552. Considerably more?—Yes, 
London area. 


3553. But only in the London area?— 
Elsewhere there is one teaching hospital 
in each region. 


3554. Therefore outside the London area 
you apprehend a situation that, if there 
were more than one region corresponding 
to one teaching hospital, the experts asso- ~ 
ciated with that teaching hospital would 
have to do double advisory duties?—Yes. 


3555. You feel that applies in the London 
area also for geographical reasons?—Yes. 


3556. The natural association of a hos- 
pital with the territory around it, whether 
or not it is officially connected with that 
area?—Yes. 


3557. Are you aware that it was expressed 
to us in evidence, both on behalf of the 
Royal College of Physicians and on behalf 
of a hospital management committee, that 
it was not necessary for there to be one 
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teaching hospital per region? For example, 
the Registrar of the Royal College of 
Physicians, in reply to Question 2503 “ Do 
you think that a region could function with- 
out having a teaching hospital within its 
area? ”, said, ‘“‘ Oh, yes, Sir” ; and the same 
view was expressed by a hospital manage- 
ment committee?—Yes. 


3558. Do you think it is possible that un- 
due weight has been attached to this ques- 
tion of the association of a teaching hospital 
with a region? Do you think a more satis- 
factory division of the country into regions 
from all other points of view could be 
attained if one was prepared to sacrifice 
or prejudice the advantages of this par- 
ticular association?—I would not have 
thought so. I think it is quite true that 
it would be possible to have a region with- 
out a teaching hospital in it, but my asso- 
ciation I suggest—I come back to the point 
—is not an association with the teaching 
hospital so much as with the university and 
the school of medicine. Their part is to 
play a highly expert role in the planning 
and organisation of the hospital services. 
If the country was split up into a larger 
number of regions, you would in fact be 
asking a strictly limited number of persons 
to serve on a larger number of bodies. 


Mr. Diamond. 
3559. A certain amount, except for 
London. You said there are spare teaching 


hospitals in London. In London there is 
more than one teaching hospital per 
regional board area?—Yes. 


3560. If you split up one area, which at 
the moment has two London teaching hos- 
pitals, into two and gave each one London 
teaching hospital, you would obviously 
have one of those hospitals outside the new 
area, but there would be one hospital for 
each area?—Yes. 


Mr. J. Enoch Powell. 


3561. Do you not think that the extra 
burdens which might be imposed upon, 
after all, a very small number of admittedly 
highly specialised persons is a_ tenuous 
reason for a geographical division which 
may impose, on the other hand, more 
burdens on a large number of people by 
virtue of the larger geographical area 
centralised upon one as a single region? 
Do you not think that one factor, which is 
the only one I think produced, is rather a 
tenuous one to be the guiding principle in 
the sub-divisions of the whole country?— 
That depends I think on what you conceive 
to be the role of the regional body. If the 
most important role of the regional body is 
the planning and organisation of the ser- 
vices, then [ think the most important 
factor in defining the area of its responsi- 
bilities is the natural flow of patients to a 
particular centre, and the organisation of 
the services focussing on that centre. 





3562. Is not what you have just said an 
additional reason for separating the plan- 
ning and the advisory aspects of the present 
regional board from the executive aspects? 
—That is a possible conclusion, yes. 


Mr. Turton. 


3563. Do I take it you are satisfied with 
the present area of the South-West Metro- 
politan Regional Board?—No, Sir, it would 
be to everybody’s benefit if there were a 
teaching hospital and a school of medicine 
at Southampton. 


Mr. Turton.] I do not think that is an 
answer to my question. 


Chairman. 


3564. I think it is an answer. I am not 
certain that it is not the answer you wanted. 
Mr. Pater has really said that, apart from 
the teaching hospital question, he would 
like to see the South-West Metropolitan 
Regional Board split into two?—That is 
surely made clear by the fact that from 
the very outset the Minister advised that 
the South-West Metropolitan Region Board 
should have for its western area a com- 
mittee with a specially large amount of 
delegated power. 


3565. Are you satisfied that that arrange- 
ment is really working well?—-No, Sir, but 
I would not like to say what are the reasons 
for the lack of success in its working. 


3566. Can you suggest really any objec- 
tion to making that western area committee 
into a separate region, associating it with 
one particular hospital in London (which 
you would disassociate from the old South- 
West Metropolitan Regional Board) and 
giving it a special representative from 
London University and from that particular 
teaching hospital?—-No, I think not except, 
as I say, I do not think really that any of 
the medical schools concerned would 
willingly cut their ties with the rest of the 
South-West Metropolitan Region, which is 
what in effect they would be invited to do. 


3567. Have you explored that  possi- 
bility? No. 


Miss Ward. 


3568. Is that tradition standing in the way 
of progress?—-No, I think it is just the 
way the communications are run. The fact 
is that the London teaching hospitals are, 
broadly speaking, grouped round the various 
main-line termini, and that very largely 
determines from where their patients come. 

3569. It might be put this way. The sug- 
gestion which has been put forward per- 
haps is the inevitable result of a national 
health service, and the alteration in ties 
is for the benefit of the whole?—-Yes, and 
indeed I think to some extent that is hap- 
pening. The fact that the teaching hospitals 
in London and the medical schools in 
London have béen identified with particular 
regional areas is, I think, having the effect 
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of breaking their ties with other areas, 
which ties existed before the Health Service. 
To give an example of it, the fact that the 
Westminster, the hospital about which we 
have been talking, is identified with the 
South-West Metropolitan Region is weaken- 
ing its ties with the north-west with which 
it used to be connected. 


Chairman. 


3570. If you carried that further and 
asscciated to it one of the three or four 
teaching hospitals in the South-West 
Metropolitan Region, you might find it 
developing strong new ties with Hampshire 
and Dorsetshire, ties which were more 
valuable than the rather diffused ties it has 
now with the whole of that lizard of a 
region?—Yes, Sir, but, as I say, I find it 
difficult to believe that it would willingly 
cut its ties with the intervening territory. 


3571. You have not asked any of them, 
and so we cannot press that?—No. 


3572. Could we come now to_ the 
question of the grouping of hospitals 
within the regions? I think it is the policy 


of the Ministry to aim at groups of, 
roughly, one thousand  beds?—Yes, 
roughly. 


3573. That was the policy originally, I 
think. Is that still so?—It has never been 
that. I would not say it has ever been 
tied to a particular number of beds. 


3574. That is regarded as the desirable 
number?—Well, I would have said that 
was merely one of the factors. It is a 
rough yardstick, but it is nothing more 
than that. I would not have said it had 
been the main factor in determining the 
constitution of hospital groups. 


Mr. Turton. 


3575. Have you not taken the line of 
opposing the constitution of a manage- 
ment committee’s area with more than two 
thousand beds?—No, Sir. 


3576. It would be quite inaccurate to 
state you have ever opposed that?—It may 
well be that in a particular case we have 
said that a group which happened to have 
more than two thousand beds was in our 
view too large, but we have certainly never 
attempted to lay down any ceiling of two 
thousand beds. 


3577. Some regional boards take the view 
that from the point of view of local patriot- 
ism it is a good thing to have a larger 
beddage—forgive the word—(Cries_ of 
“No”, and “More beds’’}—in a hospital 
management committee?—This question of 
local patriotism is very difficult. I think 
it is fair to say that our main principle in 
advising and in attempting to steer the 
original formation of hospital groups was, 
first of all, to produce a group sufficient to 
have some kind of local soul of its own 
and, secondly, a group that was not so 
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large that the members of the management 
committee could not really from the prac- 
tical point of view be expected to know 
what was going on in the hospitals in the 
group. If you apply the first principle 
to a town like Sheffield you might say that 
would mean all the hospitals in Sheffield 
should be in the same group, but you 
would then it seems to me be opposed by 
my second principle which is equally im- 
portant; you would have such a large 
aggregation of large hospitals that it would 
be difficult for the members of the manage- 
ment committee really to know what was 
going on. 


Chairman. 


3578. I think the impression which the 
Sub-Committee has gained from _ the 
evidence is that, broadly speaking, the 
grouping of hospitals has been satisfactory, 
but on the other hand we have received 
evidence that in some cases it might be 
improved?—Yes. 


3579. We have had the general statement 
that hospitals in a town like Derby, for 
example, might be made into one entire 
group, notwithstanding that the number 
of beds would be far in excess of the 
standard?—Yes. 


3580. We have other examples. For in. 
stance, we are told that Paddington is not 
very happily grouped. ‘Can you tell us 
whether you have in mind the re-grouping 
of hospitals? Is that constantly under con- 
sideration?—There has been no review of 
the original grouping so far, no. I would 
not like to say that we regard all the 
present groups as satisfactory. Indeed, when 
the groups were originally made, we dis- 
agreed with the proposals of the regional 
boards in a number of instances, but took 
the line then that they might be right and 
we might be wrong, and, although we 
thought they were wrong, we would give 
their ideas a trial. There are three groups 
which, as I say, we would probably like 
to revise. We have felt so far that the 
system has not really been going long 
enough to justify any attempt to break up 
groups or to re-distribute groups, and that 
is rather borne out I think by the report 
of the committee of the Central Health 
Services Council which looked into this 
matter, that it was a little early to start. 

3581. There is no machinery at the 
moment for amending groups?—There is 
machinery, but it is not in motion. At 
any time either the regional board or the 
Minister can set in motion the revision of 
groups. 


3582. You had no strong representations 
that alterations should be made?—No, Sir. 


3583. It is not in any way the policy of 
the Department to resist proposals to alter 
the grouping, if they come along?—There 
have been some instances in which group- 
ings have been changed. There are other 
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instances in which suggestions have been 
made for re-grouping, which we have dis- 
agreed 
Mr. Thomas Reid. 
3584. The final decision rests with the 
Minister?—Yes. 


Mr. Turton. 


3585. Is it not very hard to have a yard- 
stick for grouping?—Yes, that is why I 
rather hesitated about this figure of one 
thousand beds. We have no real yard- 
stick. One must look at each group on 
its own merits, I think. 


3586. One of the factors you must take 
into consideration is whether there is a 
hospital catering for the population in the 
same area as the hospitals under the hos- 
pital mangement committee?—I am. not 
quite sure that I follow. 


3587. Take the position in Stepney. They 
have got the London Hospital very near. 
That would mean really, would it not, that 
it would be desirable to have a rather larger 
area under the hospital management com- 
mittee there because many of their patients 
would not be drawn to their hospitals but 
to the London Hospital?—Yes, but, if I 
may say so, I would be guided rather not 
by the size of the area so much as by the 
number of hospital units. 


3588. Mr. Edwards, what control does 
the Ministry exercise over capital work. on 
a new hospital in particular, to see that 
undue waste does not occur and that the 
work is expeditiously carried out?—(Mr. 
Edwards.) 1 think that is rather a question 
for Mr. Pater. (Mr. Pater.) The actual 
conduct of the work on any particular job 
is not under the supervision of the Ministry 
but of the regional board, or if it makes 
that arrangement—it is entirely at the dis- 
cretion of the board whether it does so— 
under the supervision of the local hospital 
committee. There is a monthly return 
made to the Ministry of Works by con- 
tractors, showing the stage which the job 
has reached, and that is made known to 
us and of course to the regional board 
which is supervising the job locally. 


3589. You have no control over the 
detailed expenditure on new works?-—As 
the job goes along? 


3590. Yes?—No. 


3591. I have given one particular instance 
which I would like you to examine. Do 
vou know a place called Kyre Hall?— 
I have some information on it. 


3592. I think it was a hospital which 
belonged to the Union of South Africa?— 


It was taken over by the South Africans 
during the war. 


3593. The work on that particular build- 
ing has, I think, been proceeding now for 
a very considerable number of years?-— 
about two years, I think. 


Mr. Turton.] Mr. Chairman, would ‘i be 
possible for us to have a note on the whole 
expenditure and the progress? 


Chairman. 


3594. Could you let us have that?— 
Certainly. 
Mr. Turton. 


3595. I think that is probably the easiest 
way of dealing with this. As Members of 
Parliament you appreciate that we get 
complaints of extravagance which require 
investigation? Yes. 

3596. I think it would be helpful if we 
did have a full note of your whole ex- 
penditure?—Certainly. 


Chairman. 


3597. If you could let us have that fairly 
soon, Mr. Pater, it might be convenient 
because then, if there are any questions 
arising out of it, we could dispose of them 
next Thursday and we should not have to 


‘trouble you again?—Yes. 


3598. There is only one other question 
which I want to deal with while Mr. 
Edwards is here, and that is the question 
of the charges made for private beds. I 
do not know whether that is a question for 
you, Mr. Edwards?—(Mr. Edwards.) No, 
Sir. I think that is really Mr. Pater’s (Mr. 
Pater.) 1 think it depends a little on the 
question of. 


Chairman.] Then I think we will leave 
that till mext week. Are there any purely 
financial questions which any Member of 
the Sub-Committee would like to put to 
Mr. Edwards while he is here, as he can- 
not come along next week? 


Miss Ward.] Was there not some ques- 
tion which arose out of a different point 
of view in regard to the appointment of 
maintenance engineers, and whether that 
was being done in the most economical 
way. I think it was the appointment of a 
group engineer for maintenance purposes 
over an area. 





Chairman. 


3599. I think that would be rather a 
matter for Mr. Pater than Mr. Edwards? 
—I think it would. 

Chairman.] It is the duplication of 
technical officers in regional boards and 
management committees. 


The witnesses withdrew. 


Adjourned till Thursday next, at 10.30 a.m. 
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Mr. Thomas Reid. 


Mr. Turton. 
Miss Ward. 


Mr. J. E. Pater, an Under-Secretary, Hospitals and Special Services Division, Mr. J. P-. 
[Dopps, Accountant-General, Mr. W. O. CHATTERTON, a Deputy Accountant-General, 
and 'Mr. A. J. F. DANIBELLI, OJB.E., M/C., a [Deputy Accountant-General, Ministry of 


Health, recalled and further examined. 


Chairman. 


3600. Since our last meeting the Sub- 
Committee has received a letter from the 
Chairman of the South-West Metropolitan 
Regional Board. Mr. Elliott was cross- 
examined by us on the question of the 
carry-over of unexpended balances, which 
matter we have also discussed with you, 
and he expressed himself as of the opinion 
that the inability to carry forward balances 
did lead to rush expenditure at the end 
of the year. He has now supplied us with 
figures in this letter, and if you have a copy 
before you you will see it is shown that 
up to the eleventh month of the year there 
is a fairly substantial underspending by the 
Management committees in his region, but 
that for the twelfth month, March, that 
underspending is reduced by some £300,000. 
It looks, therefore, as if there is a strong 
tendency to increase expenditure in the last 
month of the year. Do you know if that is 
general?—(Mr. Chatterton.) 1 should think 
that may well be general, but if I may make 
a comment there is an alternative explana- 
tion of this sudden drop in the last month 
of the year. Hospitals are supposed, in 
doing their monthly returns, to take account 
of accrued liabilities. All of them do not 
do so, or at any rate only do so in pari, 
but at the end of the financial year, when 
they have to start their. annual accounts, 
they are bound to assess the outstanding 
creditors and other liabilities, and it may 
well be that this sudden drop in the month 
of March is more an accountancy adjust- 
ment than an actual sudden increase in 
the rate of expenditure. 


Mr. Turton. 


3601. These are cash figures, are they 
not?—No, these are supposed to be on an 
income and expenditure basis. 


Chairman. 


3602. The letter says, “‘ under-spending ”’. 
Would “ spending ” there mean an incurring 
of liability or would it mean the actual 
expenditure of cash?—It would mean the 
incurring of liability. These figures are 
set against the approved estimates month 
by month, and the estimates are approved 
on the basis of income and expenditure, 
not of cash. 


Wing Commander Geoffrey Cooper. 


3603. Do they not make very clear at 
the end of the second paragraph what the 
basis is? “Each hospital management 
committee submits to the Ministry of 
Health and the regional hospital board a 
monthly statement of expenditure and 
alongside it is set the appropriate propor- 
tion of their approved estimates, throwing 
out a resulting figure as an over- or an 
under-spending.” Mr. Elliott makes it quite 
clear that this is a genuine spending because 
he goes on to say, “ These figures are facts 
and amply demonstrate my contention .. .”. 
A man in his position, surely, would not 
send in a letter of this sort, almost con- 
fessing, as it were, a weakness in the 
organisation, unless he was terribly sure of 
his facts?—-I am merely suggesting that the 
explanation I have offered is a possibility. 


Wing Commander Geoffrey Cooper.] I 
think it is refuted by the wording of this 
letter. 


Mr. J. Enoch Powell. 


3604. Could you give an instance of the 
type of liability which would fall to be 
made in the last two or three months of 
the financial year, one which might account 
for the sudden fall which these figures 
show?—It would be ordinary trade 
creditors for the most part. 


3605. Is it usual for hospital management 
committees to run annual accounts with 
trade creditors?—Oh, no. All I am saying 
is that in preparing their monthly progress 
returns those outstanding trade creditors 
are not always taken into account month 
by month, but they have to be taken into 
account at the end of the financial year 
because the charge for those creditors 
throws back to the year just ended although 
they may be paid in April or May. 


Chairman. 


3606. If there is a discrepancy of this 
order, it means in effect that your monthly 
accounts are completely valueless?—The 
figures must be looked at in relation to the 
total expenditure which for this regional 
board is of the order of £20 millions. 


3607. That is rather more than £1,500,000 
per month?—Yes. 
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3608. And the discrepancy here is one- 
third of £1 million, so that it is a fairly 
large proportion of the expenditure, is it 
not?-—Yes. I think it would require a very 
detailed investigation to show how far 
this sudden drop in the month of March 
is due to an actual sudden burst of expendi- 
ture or to the accountancy adjustment I 
have suggested. 


Mr. Turton. 


3609. That you could tell at once by an 
examination of your monthly reports, could 
you not?—No, Sir, | am afraid that could 
not be done. That would not produce the 
answer. 

Mr. Turton.] If you looked at your last 
three monthly reports you could tell 
whether Mr. Elliott’s figures are what he 
says, the actual under-spending of cash or 
whether it is an alteration of accrued 
liabilities as you suggest? 


Wing Commander Geoffrey Cooper. 
3610. You could tell that by the date 
of the placing of the orders?—It could be 
done by a local investigation. 


Miss Ward. 

3611. Would you make an investigation 
when you got that last monthly return? 
Would you yourself be struck by it and 
suggest an investigation?—That is possible. 
We have not in fact, as far as I know, at 
the moment received this last monthly 
return, March, from the board. I could 
not be quite sure of that at the moment. 

3612. If it has happened in the past have 
you had investigations carried out?—No, 
Sir, we have not. 


Chairman. 


3613. I did ask you at the outset whether 
you found this state of affairs was generally 
true or not. Could you check up to see 
whether there is a similar return from the 
other regions?—Yes, there is no difficulty 
in checking up for the other regions; we 
can do that. 

3614. You could let us have the position 
there fairly quickly, could you not?—Yes, 
Sir. 

Chairman.| Would you let us know 
similar figures for each of the fourteen 
regions? 

Mr. Turton.] Could it be made clear for 
what we are in fact asking? Is it to be on 
a cash basis, or is it to be on an income 
and expenditure basis? 

Wing Commander Geoffrey Cooper.) It 
could be asked for in terms similar to the 
way in which these figures have been com- 
piled, so that the figures are absolutely 
comparable. 


Chairman. 


3615. I think this purports to be the 
actual return made by the Region to the 
Ministry?—That is so. 
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Chairman.] If that is the case it would 
be the same as the actual returns made 
by the other regions, which no doubt are 
required in a particular form, so that you 
would have strictly comparable figures 
either already in or just coming in for 
this period. 

Mr. Turton. 

3616. [I am sorry, but you have not 
cleared my mind. Is the return which the 
South-West Metropolitan Regional Board 
and the other regional boards send to the 
Ministry an income and expenditure return 
or a cash return?—They are all on the 
basis, or they are supposed to be on the 
basis, of income and expenditure. 


3617. That is my point. This purports 
to be on a cash basis because it is said that 
it is actual spending?—(Mr. Pater). It is 
not. 

Chairman. 


3618. I am not certain. I think the wit- 
ness says he doubts whether this is cash. 
The point is whether it is open to either in- 
terpretation?—(Mr. Chatterton.) No, Sir. 
It is clearly not cash because the word 
used is “expenditure”; had it been cash 
it would have been “ payments ”’. 


_Chairman.] That is certainly my impres- 
sion, although the word “spending” looks 
more like cash. 


Mr. Thomas Reid. 


3619. I am rather puzzled by what has 
been said this morning. I thought all along 
that these monthly returns were purely 
cash, and now we are told that they are 
not. They are income and expenditure— 
liabilities and assets really?—Yes. 


3620. Therefore, as the Chairman said, 
it really makes your monthly returns then 
valueless because, if they are not cash, 
you do not know how the expenditure is 
going?—Returns on a pure cash _ basis 
would be of less value for the reason I have 
mentioned, that the budgets of hospital 
authorities are approved on an income and 
expenditure basis. 


Mr. Turton. 


3621. Does that mean that, if there is 
a liability incurred before the end of the 
financial year and the cash has not been 
paid out for it, the regional board does 
not have to budget anew for that expendi- 
ture in the next financial year?—That is 
correct. 


3622. It does not have to budget anew? 
—No, Sir. 


Mr. Thomas Reid. 


3623. After the end of the financial year 
regional boards and management com- 
mittees do go on paying out cash for the 
previous year?—That is correct. That is 
one of the difficulties we have to face in 
the Ministry in relation both to the Minis- 
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trys own estimates and the Miuinistry’s 
accounts, that the accounts of hospital 
authorities are on an income and expendi- 
ture basis whereas the Ministry’s accounts, 


like all Government Departments, on a 
purely cash basis. We have to reconcile 
the two. 


Mr. Turton] 1 do not know if I am in 
order in saying this, Mr. Chairman—if 
not, you must call me to order—but it is 
striking that in a debate in another place 
on this matter, when it was suggested that 
liabilities incurred before the end of the 
financial year, for which cash had not been 
paid, were an added burden in the newly 
beginning financial year, that was not an 
accurate statement by Lord Reading 
although it was not challenged by any of 
the Government speakers? 


Wing Commander Geoffrey Cooper. 


3624. When the Méinistry’s monthly 
returns are made up do you in fact in- 
clude the two figures suggested at the end 
of this second paragraph, where it says that 
the appropriate proportion of the approved 
estimates is set off against the actual money 
paid out, throwing up a resulting figure of 
under or over-spending? The figures which 
we are given are the difference between 
those two. Are your returns in that form? 
—I am sorry, I am afraid I have not quite 
grasped that. 


3625. You say there is an allocation for 
the year, and a proportion of that total 
estimate is allocated for each month?—Yes. 


3626. Against that is set off what they 
actually spend, leaving a balance of under 
or over-spending?—That is correct. 

3627... am. asking’ this: are. your 
monthly returns made up on that basis?— 
Certainly. 


3628. In other words, is that the same 
basis on which these figures are prepared? 
—Oh, yes. 


Chairman. 


3629. I think there is some confusion. 
The question really is this: what do you 
mean by “spending”? In one case it 
may mean the actual payment out of 
money, of cash, and in the other case it 
may mean placing an order and incurring 
a liability. I think the evidence is quite 
clear that the figures called for, and which 
these almost certainly represent, are figures 
merely indicating the incurring of liabili- 
ties as distinct from actual cash payments. 
That is right, is it not?—That is correct. 


Mr. Thomas Reid. 


3630. We were told—and we have had 
many complaints—that: hospital manage- 
ment committees were not able to spend the 
money allotted to them, and then at the 
end of the year that lapsed and they lost 
the money. Now I cannot understand that 
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statement in view of what you have said 
because all they have got to do before 
the year is out is to put down in their 
monthly return their liabilities, that is all 
money left unexpended, and therefore they 
can carry over their unexpended balance 
and would not need a Re-Vote?—They 
could not do that unless the unexpended 
balance could be allocated to goods or 
services that had been delivered or rendered 
before the 31st March. 


Mr. J. Enoch Powell. 


3631. So that in fact, in this sudden fall 
from £350,000 to £50,000 in the balance 
shown, two separate factors may be in- 
volved, the first being the bringing into the 
account of liabilities not previously shown 
and the second may be the incurring during 
that month of new liabilities. It is the 
second of those factors, the relative import- 
ance of which we do not know, which is 
the object of criticism?—That is correct. 


3632. Further the extent of the balance 
which is lost—in this case £50,000—is 
shown in the last figure?—That is correct. 


3633. That could not be available unless 
orders were placed before the 31st March 
indicating a liability to that extent?—Un- 
less orders had been placed and executed 
before the 31st March. 


Chairman. 


3634. And the goods 
the goods delivered. 


Mr. J. Enoch Powell. 


3635. It is necessary that the goods 
should have been delivered?—They should 
have been delivered. The liability should 
have been incurred, which in the case of 
goods means that the goods must have 
been delivered. 


Chairman.] I think the Sub-Committee 
will draw the inference that there has been 
in this month a notable increase in orders. 
I think the Sub-Committee will come to 
that conclusion. It has perhaps been rather 
sprung upon you this morning, and if you 
would like to consider those figures and 
let us have any comments about them as 
quickly as you can please do so. We 
would like to consider them before we 
formulate our report. That is the impres- 
sion I get. oe i 


delivered?—And 


Mr. J. Enoch Powell. 


3636. Would it not be more correct to 
say that in the month of March there must 
have been a considerable increase in de- 
liveries, in view of your reply to the Chair- 
man?—That might well be due to orders 
having been placed a few weeks earlier. 


Mr. Thomas Reid. 


3637. In your note to us could you make 
perfectly clear what you have been dis- 
cussing this morning, that is what these 
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monthly returns really are and the explana- 
tion for these balances, the balances which 
are lost, the balances which need not be lost 
and the terms under which they need not be 
lost?—-We will endeavour to do that. (Mr. 
Pater.) | was going to mention one point 
which might help the Sub-Committee on 
this question of expenditure in the later 
months of the financial year. It is, of 
course, a pure coincidence, but it does hap- 
pen to be the fact that the last months 
of the financial year are the months of 
heaviest pressure on hospital authorities. 
One would therefore expect, other things 


being equal, that expenditure would 
increase. 
3638. Pressure on account of. ill-health 


and the demand for services?—Take last 
winter. After all, in January, there was 
an influenza epidemic which locally was 
very heavy indeed. 


Miss Ward. 

3639. I am not quite certain how you 
would proceed if in March, or previously 
to March, you are not really quite certain 
what the commitments of the hospitals will 
be. By that time the Ministry must be 
looking to the formulation of the estimates 
for next year, and if you really are not 
in a position to know what the actual 
expenditure of the hospitals is going to 
be it must be a little difficult when you 
start to consider what the estimates for 
the next financial year are going to be?— 
(Mr. Chatterton.) Our difficulties are even 
greater because our estimates have to be 
prepared the previous October when we 
only forecast the position. 

3640. It does seem rather an extraordin- 
ary position—I may be quite wrong—if 
you have got to start preparing your esti- 
mates the previous October when you are 
not really actually certain what the total 
legitimate expenditure is which in fact can 
be carried by the hospitals?—It is one of 
the difficulties in preparing our estimates. 

Chairman.] 1 think you have made that 
plain. 

Wing Commander Geoffrey Cooper.) 1 
think the earlier evidence has shown one 
example where a hospital management com- 
mittee decided to spend £1,000 on a bus 
which they thought might be helpful in 
running patients from one hospital to 
another. They decided to buy that because 
they had not used up their balance. It is 
that particular type of expenditure which 
we are wondering is general at all. In that 
case it was given as a specific example of 
what can occur. 

Chairman.] I think that evidence has been 
seen by the Department. The evidence from 
all the hospital authorities is available. I 
would like you to let us have, if you can, 
any comments which. you feel should be 
made on these matters. Before we draw 
up our report I think it is fair that you 
should have a chance of considering them. 


Mr. Turton.] I do no want to put the 
witnesses to extra trouble, but it would 
be very helpful if we could have the figures 
not only for South-West Metropolitan 
Regional ‘Board but for all the other boards. 


Chairman. 


S041. dice ask. .tor that. 
us have those?—Yes. 


You can let 


3642. Can we now turn to a matter which 
7s not so financial—the relations of the 
medical profession with the regional boards 
and management committees?—(Mr. Pater.) 
I was wondering if I might refer to a 
point which was raised last week. 


3643. Please do?—You quoted an ex- 
ample on this question of the Ministry 
doing what has been described almost as 
imposing the appointment of officers on 
management committees and thus tying the 
hands of the regional board. You will 
remember that point was discussed. 


3644. Yes?—You quoted an example 
given in evidence by Sheffield Regional 
Board in relation to a dietitian. 


3645. Could you refer me to the ques- 
tion?—It is Question 3523 which contains 
the quotation. 


3646. Yes?—I have had an opportunity 
of looking into this, and I think the picture 
is a little different from that which the 
evidence might suggest. I am not sure of 
the exact example which was mentioned 
here, but I have an example of a visit 
of the Ministry’s dietitians to a hospital in 
the Sheffield area. and the actual process 
which took place was this: sometime in 
March, 1950, we issued a general circular 
of advice on hospital catering. It was 
issued in accordance with the ordinary prac- 
tice to regional boards and management 
committees simultaneously. That mentions, 
amongst other desirable objectives, the or- 
ganisation of catering as a separate depart- 
ment with the appointment of a properly 
qualified officer in charge of catering. It 
does also make the point that one of the 
considerations to be taken into account in 
reading this advice is the amount of money 
they have got to spend at the moment. That 
is in the general circular of advice. In 
September, 1950, a visit was paid to one 
of the hospitals in the Sheffield Board’s 
area, and various recommendations for im- 
provement of the catering service were 
made, including the recommendation of the 
appointment of a dietitian catering officer 
and the filling of an existing vacancy for 
a therapeutic dietitian. This recommenda- 
tion was, and all similar recommendations 
are, prefaced with the warning that it was 
fully understood that the management 
committee might not be able to implement 
this recommendation at once or in the order 
given because of financial considerations— 
but they are included so that they may be 
taken into account for future planning. 
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A copy of the report with that warning 
was, of course, sent to the regional board 
at the same time as it was sent to the 
management committee. In fact we under- 
stand since that the management commit- 
tee is still considering the appointment of 
a catering officer; it has not in fact 
appointed one and although the vacancy 
for the therapeutic dietitian (which already 
existed) has been advertised it has not yet 
succeeded in filling it. I mention that be- 
cause it is, as far-as I have been able to 
discover, a typical example of what is hap- 
pening in these cases, and it does not, 
with respect. seem to me to tie the hands 
of the regional board or to give the manage- 
ment committee a very strong stick to wave 
at the regional board, as appears to be 
suggested from the earlier evidence. 


3647. You really quarrel with the reply 
mentioned here, that the recommendation 
has infinitely strengthened the committee’s 
hands, but you would not deny that it has 
somewhat strengthened them?—I would not 
deny it has given them some evidence to 
produce to the regional board, but I would 
yeti thought it had given them a big 
stick. 


Mr. Turton.] It should be finitely, and not 
infinitely ! 


Chairman. 


3648. Following on that can I ask this 
question? Where you have sent out recom- 
mendations have you always been careful 
to hedge them with provisos about that?— 
In these case, yes. 


3649. You make a point of doing that?— 
Yes. 


3650. Could we now turn to the question 
of the relations of the medical profession 
with regional boards and management com- 
mittees? We have had some complaints 
from the medical profession that they are 
not always as fully consulted as they might 
be. It appears to us that most regional 
boards and management committees have a 
certain number of members of the medical 
profession, usually in contractual relations 
with the board, sitting on them. Is it the 
policy of the Minister always to have 
medical representatives?—-On the regional 
boards themselves? 


3651. And the management committees? 
—Yes. That is not required by Statute, but 
it is implied by Statute which of course re- 
quires consultation with representatives of 
the medical profession in making appoint- 
ments to both bodies. 


3652. Can you tell us whether in fact 
you are pursuing any definite policy, or is 
that merely general policy? For instance, 
do you say “ You must have one general 
practitioner’ and so on?—No. I do not 
think we have ever tried to lay down that 
there should be any particular number of 








medical people or that there should neces- 
sarily be, as you suggest, a general prac- 
titioner on every committee. 


3653. But you are quite certain that there 
are medical members on all boards and 
committees? —Yes. 


Mr. Thomas Reid. 


3654. Does being on a board or a 
management committee take up much of 
the time of these medical people?—That 
I think depends on the individual. Some 
give quite a lot of time to it; some do not. 


3655. Do the management committees 
meet very often?—The whole committee, I 
think, as a rule meets once a month, some- 
times less frequently but once a month is 
the rule. 


Chairman. 


3656. Have you ever had any difficulty 
in getting suitable people to serve either 
on regional boards or management com- 
mittees?—-No, Sir. 


3657. Is there any competition?—Con- 
siderable competition in the sense that we 
always have a far larger number of people 
recommended for appointment than those 
for whom we can possibly find a place. 


3658. By “ people ” you mean profession- 
ally qualified?—Well, I was thinking of all 
types, but it is true if it is thought of simply 
in terms of the professionally qualified 
people. 


3659. That also includes those who are 
not only professionally qualified but who 
are actually working in the region?—Yes. 


3660. Not merely retired doctors?—No. 


3661. Apart from actual representation 
on boards and committees, it is quite clear 
that the medical profession are much more 
concerned with consultation between boards 
and committees and their own medical com- 
mittees. I think there have been discussions, 
sO we were told, between the Ministry and 
the medical profession about the official 
recognition of medical committees. Can 
you tell us anything about that position? — 
Yes. The profession, as I believe they said 
in their evidence, did ask, in effect, for a 
statutory medical advisory committee at the 
hospital management committee level both at 
the time of the original Bill and at the time 
of the first Amending Bill. That was re- 
sisted on the ground that, if there was a 
statutory medical committee, there would 
inevitably be pressure for all sorts of other 
statutory committees. Indeed my recollec- 
tion is that on the original Bill there was 
an amendment down for a whole series of 
nursing committees, medical auxiliaries of 
various kinds and so on. We have, how- 
ever, always taken the view that every 
management committee should have, acord- 
ing to local convenience, for the group as 
a whole, for individual hospitals in the 
group or for a group of hospitals within 
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the group a medical staff committee to ad- 
vise the management committee on matters 
of medical policy in the group. We have 
done everything we can by administrative 
action to encourage both their creation and 
their use. The profession have discussed 
with us on a number of occasions this 
question of the use of medical advisory 
committees, but quite frankly we have 
always found extreme difficulty in getting 
any concrete evidence of their lack of use. 
We did, I think, succeed in getting two 
cases brought to our notice, into both of 
which we looked, and we have on more 
than one occasion offered to try to put 
matters right in any particular instance 
where there was evidence that the medical 
committee was not being used as it should 
be or not being consulted. 


3662. You are saying you only know of 
two cases where there has been any prac- 
tical difficulty?—-So far as I am aware 
only two cases have been brought to our 
notice by the profession, after considerable 
pressure from us to produce evidence. 


3663. Those are cases where there has 
been such a medical committee, but its 
advice has been ignored?—Yes, or the com- 
mittee was in some respects unsatisfactory 
from the point of view of the profession 
either in its method of constitution 


3664. Do you know of any cases where 
there has been no committee or where 
there has been a refusal to recognise such 
a medical committee?—No, Sir. 


3665. You know of no such case; you 
have asked the profession to produce in- 
stances, and they have failed to do so?— 
Yes. 





Mr. Thomas Reid. 

3666. Do you think the medical profession 
is satisfied, on the whole, with the arrange- 
ment at present?—I would not have thought 
so, no. It is not the habit of the medical 
profession to be satisfied. 


Chairman. 


3667. They told us they had dropped the 
request for a statutory committee as such, 
and are now merely asking that there 
should be official recognition of such 
medical committees. I gather that from 
your aspect of the matter you have no 
objection realy to the official recognition 
of such medical committees?—I do not 
think I know what official recognition of 
a committee means. 


3668. The Minister could within his 
powers surely give an _ instruction?—Yes, 
but as I thought I had indicated he has not 
in terms given a formal direction that a 
committee of this kind shall be set up. 
Indeed I am not quite sure how he could 
because the setting up of a medical com- 
mittee must essentially be a matter for the 
medical staff, but he has given an instruc- 
tion in the sense of having made it clear 





in a general circular, I think on more than 
one occasion, to management committees 
that they should do everything they could 
to encourage the emergence of a medical 
staff committee and to use that medical staff 
committee for the purpose of consultation. 


Mr. J. Enoch Powell. 


3669. Did one of the two instances you 
had in mind relate to Paddington?—Yes, 
Sir. 

3670. Did the other instance relate to 
Ilford and Barking?—I am afraid I do 
not know that. I know Paddington was 
one. , 


Chairman. 


3671. Have you had any precise request 
formulated by the British Medical Associa- 
tion for action to be taken for official 
recognition, whatever that may mean?—I 
do not think so, Sir. The reason I hesitate 
is because this is a point which has been 
produced in discussion on a number of occa- 
sions. I have no doubt it has been put in a 
letter since as a point for discussion at 
our next meeting ; these meetings are going 
on all the time, but if you are speaking 
in terms of a request on this particular 
point backed by a resolution of a represen- 
tative meeting or something of that sort, I 
cannot recollect one, certainly not recently. 

3672. What is worrying me is that it is 
quite clear the doctors are very much con- 
cerned about this; there is no doubt about 
that; but your evidence is that there is 
really nothing in this at all; they have 
already got all for which they are asking. 
I would like to know what the point at 
issue really is?—So should I. 


Mr. Turton. 

3673. Surely it is not satisfactory if you 
have got, shall I say, an unofficial medical 
advisory committee which is not recognised 
by the management committee. You have 
told us that happened at Paddington, and 
it has been suggested to you that it also 
happened at Ilford and Barking. I am 
going to suggest that it also happened in 
the Leeds Group, too. There appear to 
be more than the two cases you have given. 
To our own knowledge we know of three? 
—All I am saying is that we have on more 
than one occasion asked for evidence of 
this sort of thing so that we might intervene 
in individual cases and put it right. To 
the best of my knowledge we have only 
been informed of two, the only one I know 
by name being Paddington, and there we 
have intervened. We should certainly inter- 
vene in any others if we were given evidence 
of an unsatisfactory situation. 


Chairman. 

3674. You told us just now that you felt 
there would be objection to dealing with 
this matter on a statutory basis because 
of its repercussion on other professions 
within the Health Service?—Yes. 
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3675. Is that really a valid objection? 
Surely the medical profession vis-d-vis the 
Health Service is in quite a different posi- 
tion from any of the other professions?— 
The other professions are apt not to think 
so, particularly the nursing profession. 


3676. The nursing profession is not 
normally represented on boards and com- 
mittees; it may be?—It may be. 

3677. But not invariably?—Oh, no. 


3678. Whereas you have just said it is 
the policy of the Department invariably to 
have the medical profession represented? 
—Carrying out the policy laid down in 
the Act. 


Chairman.) There is an example where 
the medical profession is treated differently 
already. 


Wing Commander Geoffrey Cooper. 


3679. Is not this all part of the problem 
which is thrown up in almost any type of 
organisation where the people who are in 
it have an interest, whether or not it is 
a major interest such as the medical staff 
or the nurses in the case of the Health 
Service? It is, therefore, quite similar to 
the problem to be found in other industries 
where the people working in them do want 
to have some means of stating their case 
from the factory floor through a recognised 
system to the people in charge, the manage- 
ment, such as the Ministry here. If that 
is accepted is it not really a question of 
the need to formulate some system as in 
industry is called joint consultation, which 
simply means giving a proper recognised 
channel for people to put forward their 
ideas, criticisms and so on?—That exists 
quite separately. There has been set up 
under the auspices of the Whitley Council 
machinery a system of joint consultative 
committees right through the Hospital 
Service. 


3680. The Whitley Council system does 
not line up precisely with the new concep- 
tion of joint consultation which has 
emerged in industry. Certain unsatisfactory 
defects were found in the Whitley Council 
system, and they have been improved upon 
since by industry?—Perhaps I was mis- 
leading in introducing the name of Whitley 
machinery. It is not Whitley machinery 
in the hospitals; it is joint consultation. 
There are a series of joint consultative com- 
mittees throughout the Hospital Service. 
That has been set up quite separately. 


36812 Is there’ any Case” at ‘ali ‘tor “a 
separate form of representation for any one 
particular group of professional people?— 
1 understand that the medical profession 
have refused to join the general joint con- 
sultative machinery. 


3682. What is the reason for that?—l 
would not like to say. 


3683. Why should we not know it?—I 
do not know it. 
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Miss Ward. 


3684. Surely it is quite a different aspect 
of the problem. It would be very difficult 
to run the Health Service without the medi- 
cal profession. Joint consultation in indus- 
try has quite a different purpose, surely? 
—I would have thought that was so myself. 


3685. I do not really think one can mix 
up medical representation with what is at 
present understood by joint consultative 
machinery in industry?—I myself would 
agree that the object of the medical staff 
committee, of which we have been speaking, 
is different from that of the joint consulta- 
tive committee. It is to advise on the medi- 
cal policy of the hospital group, which is 
I think something slightly different. 


Miss Ward.] The lay people on hospital 
management committees certainly could not 
be considered as competent to advise on 
matters on which the medical profession has 
got to advise. 


Mr. J. Enoch Powell. 


3686. You said a little time ago that if 
the situation in this respect was unsatis- 
factory you would intervene. Could you 
help us by defining a little further what you 
regard as a Satisfactory position? For 
example, do you consider that there should 
be an automatic arrangement for the medi- 
cal advisory committee to be consulted on 
matters passing through the regional board 
or hospital management committee, as the 
case may be? Could you define more 
accurately what you mean by a satisfactory 
relationship?—-I was wondering if I could 
find what had been said on this, but I am 
afraid I have not got the paper with me. 
To the best of my recollection the policy 
which we originally set out in a head- 
quarters circular of guidance, and which 
we have since followed, was that there 
should be for each group, for each hospital 
within a group or whatever locally was the 
most convenient arrangement a medical staff 
committee (consisting of representatives 
chosen by the medical staff) which would be 
used by the hospital management commit- 
tee to advise it on any matters of medical 
policy arising in the group. It would itself 
of course be perfectly free to initiate advice 
on any matter of medical policy which it 
could present to the hospital management 
committee. In all.this I have been thinking 


.and speaking in terms of committees at the 


hospital management committee level. not 
at the regional level where I think a differ- 
ent set of considerations arises. 


Mr. Turton. 


3687. If you had a more satisfactory 
recognition of these medical advisory com- 
mittees, could you then reduce the number 
of professional medical men on the regional 
boards?—Well. Sir, as I have just said, I 
have not really been thinking in terms of 
medical advisory committees at the regional 
level where I think different considerations 
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arise. It has never been the policy of the 
Department to suggest that at the regional 
level there should be a medical staff com- 
‘mittee in the sense of a committee chosen 
by the medical staffs of the hospitals. 


3688. I was not suggesting that, Mr. Pater. 
I was suggesting that if you gave greater 
recognition to medical advisory committees 
at group level, you might then be able to 
reduce the proportion of the medical pro- 
fession now on the regional boards. It is 
high in certain regions?—That would 
not affect the membership of regional 
boards, would it? It might affect the mem- 
bership in hospital management committees. 


Wing Commander Geoffrey Cooper. 


3689. It surely depends on how far your 
system of consultation goes. If it goes right 
from the individual hospitals through the 
area boards to the regional boards, and up 
to the Ministry, then the point which has 
just been made is surely valid?—Yes. 


Wing Commander Geoffrey Cooper.] lf 
you are going to circumscribe it, it does not 
matter. 


Mr. Turton. 
3690. I thought you were claiming that 
this system was as decentralised as possible? 
—Yes. 


3691. If that is so, owing to the fact that 
on your lower level you have got com- 
pletely satisfactory representation for the 
advice of the medical profession, it would 
no longer become necessary to have the 
overweighting in the regional level?—-I 
would suggest there are two quite separate 
questions on medical policy which have got 
to be considered at the two different levels. 
At the hospital management committee level 
the medical staff committee is concerned 
with the medical policy of the group, and 
nothing more. At the regional level there 
must be expert medical advice on the plan- 
ning and organisation of the services for the 
whole region, which raises a whole new set 
of issues, and while I will not suggest that 
no amount of recognition of medical com- 
mittees at the hospital management com- 
mittee level can really affect the need for 
medical advice at regional level 

Chairman.] 1 think that answers your 
question, Mr. Turton. 


Wing Commander Geoffrey Cooper.] On 
the other hand, has it not been found to be 
the case that certain people, particularly 
good medical men, are not necessarily those 
who are most competent to consider the 
overall administrative problems of running 
the services for a region? Is not all you are 
saying that sometimes directors of companies 
have a dual role to fulfil, sometimes in run- 
ning their actual departments and sometimes 
coming to on the board of directors to con- 
sider overall policy? Does it not really 
come back to the effectiveness of your 
whole system of joint consultations? If 
that is complete right from the bottom to 
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the top, that sort of thing would be taken 
care of irrespective of the number of 
medical people actually on the regional 
board? 


Chairman. 


3692. Can I give a concrete case which I 
think will illuminate this matter and also 
take us to the next subject which I want 
to discuss, the relationship between boards 
and the general practitioners? At the 
hospital management committee level you 
might have an admirable relationship be- 
tween the committee and the local general 
practitioners, but you may get a decision, 
such as you had at Kingston, to convert 
a particular hospital from a hospital used 
by general practitioners to some other pur- 
pose. Now what machinery is there for 
securing the advice and goodwill of the 
medical practitioners before putting in hand 
some piece of regional policy?—The 
machinery for getting the reactions of the 
local general practitioners—that. is what 
you are asking? 


3693. In that particular case it was to 
secure the reactions of the local doctors, 
yes?—That I think would have to be a 
matter of ad hoc consultation. 


3694. It rather looks. as if ad hoc con- 
sultation has not worked very well in 
several cases. The Kingston Victoria 
Hospital is one instance; I think there is 
another instance at Morecambe?—Ad hoc 
consultation does not necessarily result in 
agreement. 


Mr. Thomas Reid. 


3695. There was ad hoc consultation in 
the case of Kingston, was there?—I would 


not like to be tied to that; I am not 
sure. 
Chairman. 
3696. Are you suggesting that the 


machinery is there, that consultation has 
taken place, but that there was not agree- 
ment?—No, I do not think so. What I was 
really trying to say was that there was no 
standing machinery for this purpose. I 
doubt whether standing machinery would 
be possible. It seems to me it would 
have had to be ad hoc consultation in that 
particular issue. Whether it did in fact 
take place in regard to Kingston, I am 
afraid I do not know. 


Wing Commander Geoffrey Cooper. 


3697. Would you suggest that, if in fact 
the medical profession had come into the 
system of consultation which you describe, 
which presumably was envisaged by the 
Ministry, that would automatically cover 
the point the Chairman is making, that it 
would give an adequate channel for the 
general practitioners to state their case or 
to discuss matters which worried them?— 
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I think it could be done that way. I think 
it can also be done by having a properly 
constituted medical staff committee. 


3698. Have you tried to persuade the 
medical people to come into this system of 
consultation? You say that so far they 
have refused to do so?—I understand so. 


3699. Has it even been tried out in one 
area first?—That I do not know. 


3700. Sometimes a pilot scheme will con- 
vince people?—I am afraid I do not know 
to what lengths the persuasion has gone. 


Chairman, 


3701. Do you leave this question to 
regions to hammer out for themselves, or 
have you given any directions to regions 
as to what they should do about consulta- 
tion with the medical profession at regional 
level? At regional level? 


3702. Yes?-We have certainly advised 
on the setting up, although the advice was 
scarcely necessary, of medical advisory 
committees at the regional level. Those of 
cqurse are intended to assist the board in 
formulating its policy for the services in 
the region as a whole, rather in terms of 
general principles and the application of 
principles to areas than in terms of con- 
sultation on an _ individual issue like 
Kingston. 


3703. Is Kingston really an individual 
issue? Surely it is a matter of general 
regional policy to say that there will be 
some hospitals used for maternity purposes 
and others used for other particular pur- 
poses. That is a fairly broad question?— 
That is a broad issue, but the local issue 
is which particular set of bricks and mortar 
shall be used for each purpose in a par- 
ticular place. That is a local issue. 


3704. You think that the normal 
machinery at regional level really cannot 
deal with that local issue?—I would not 


have thought so. I would not have 
thought it was satisfactory to the local 
people. 


3705. It must be dealt with on an ad hoc 
basis having regard to the nature of the 
proposal?—I would have thought so. 


3706. You are aware no doubt that the 
general practitioner section of the medical 
profession is not at all happy about the 
situation. Have you received any com- 
plaints direct?—-Oh, yes, Sir, we have had 
a number of representations, over a period, 
of particular instances of the change in 
use of general practitioner hospitals, and 
those we have discussed with representatives 
of the profession. 


Wing Commander Geoffrey Cooper. 


3707. Would the Ministry itself make use 
of the system of joint consultation so that 
full consultations are held on changes of 


the type to which the Chairman has re- 
ferred before the proposals are imple- 
mented?—I doubt whether the Ministry 
could undertake consultation on every one 
of those cases. That would be the nega- 
tion of decentralisation, besides being a 
very considerable burden. 


3708. Would it not be a matter which 
would come up to the centre anyhow? It 
is a fairly big issue. Do you take the 
trouble to consult first of all, using the 
machinery of consultation, before imple- 
menting policy?—Frequently we consult 
beforehand. 


3709. We did have evidence at one stage 
to suggest that directives in the form of 
pamphlets and so forth did go down from 
the centre, from the Ministry, even by- 
passing the regions, to people at the lower 
level, to hospital management committees. 
That is a matter which has caused a great 
deal of dissatisfaction. Is that type of pro- 
cedure still being pursued so that you issue 
directions without any consultation at all? 
—That was the point I was trying to deal 
with at the beginning of this morning’s 
meeting. 

Chairman.] | think we have discussed: that 
at some length. 


Wing Commander Geoffrey Cooper.] Yes. 


Chairman. 


3710. Can we deal with the question of 
the general practitioner using the hospital? 
Have you any figures to show, taking the 
country as a whole, whether there has been 
an dncrease or a decrease in staffed beds 
available to general practitioners as such? 
—I am not sure whether we have. I rather 
fancy we have not. but I should have to 
look into that. 


3711. The medical profession believes 
that there has been a severe reduction in 
the number of such beds. Do you think 
there is any truth in that belief, or perhaps 
I should say any foundation for that belief? 
—I would not have thought there had been 
a severe reduction. There may have been 
some reduction; I think that is possibly 
true. 


3712. Could you obtain figures at all 
easily?—-I am not sure. I think we may 
have some. If we have not it would be a 
question, I am afraid, of a special enquiry 
from all the regions. 


3713. I do not think it is much good 
asking you to make a special enquiry, but 
if you have any figures which will show 
the position regarding general practitioner 
beds we would be grateful if you could 
let us have them?—-What I think we may 
have are figures of the position as. at the 
end of 1949 and as at the end of 1950. 


3714. Any figures of that sort would be 
helpful?—But I am not sure. 
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3715. We have also been told that, apart 
from the question of general practitioner 
beds, the general practitioner has felt him- 
self rather kept out of the general work of 
the hospital. For instance, he has not been 
able to get the same kind of access to his 
patients as he used to have before the 
Service started. Is there any truth in that? 
—I would not have thought so, but I would 
not like to say there is no truth in it. 


3716. Have you been concerned with that 
particular problem? Has the Minister sent 
out any directions or instructions about 
allowing or disallowing general practitioners 
access to hospitals?—-Oh, yes, Sir. 


3717. To what effect?—I can give you 
copies of this document—I am afraid I have 
none with me—but the general effect is that 
the Minister encourages and hopes that 
every facility will be given to general 
practitioners to have access to their own 
patients in hospitals—I am talking of the 
patient who is in charge of a specialist in 
the hospital—and also, of course, that every 
possible association between general practi- 
tioners and hospitals should be promoted, 
for example, by inviting general practi- 
tioners to clinical meetings of the hospital, 
by using suitable general practitioners as 
assistants 1n out-patients’ work and things 
of that kind. 

3718. Those instructions were sent out as 
a result of complaints presumably?—Some 
of them may have been sent out after 
complaints had been received, but some 
were certainly sent out long before. 


Mr. Thomas Reid. 


3719. Do general practitioners follow up 
their patients when they go to hospital?— 
A fairly small proportion, I understand. 


Chairman. 


3720. The reason for that would no 
doubt be the very heavy pressure on general 
practitioners at the present time?—That is 
quite possible. 


Wing Commander Geoffrey Cooper. 


3721. The system as it is now operating 
does in fact make a break between the 
time a general practitioner handles a case 
and when that case goes to hospital. Is 
that break actually being mended, as it 
were? Are you trying to bridge that gap 
with specific proposals as distinct from a 
general direction suggesting that it is a 
good thing to do? Are you making some 
facilities for the general practitioner really 
to go in and actually do the consulting at 
the time his patient goes into hospital?— 
I am not sure what specific proposals one 
can make beyond extending the invitation 
to general practitioners to come in. That, 
as far as I am aware, is the generally 
applied policy, but it is an invitation which 
very few, for the reason which I think the 
Chairman has given, find time to accept. 


3722. Are there any means whereby the 
records of the general practitioner, if he 
has known the case history over a number 
of years, are automatically produced for the 
help of the specialists and other medical 
men engaged on the case?—No, records 
are certainly not automatically handed over, 
but of course it is common form, when a 
G.P. refers a case to a hospital, to supply 
the specialist at any rate with a short 
account of any information which will be 
of use to him. 


3723. There is no actual form which 
leaves a space for the previous history to 
be given?—No. 


Chairman. 


3724. Has the G.P. completely free access 
to the hospital records?—No, Sir. 


3725. Have they asked for that?—I do 
not recollect any request of that kind. 


Mr. Turton. 


3726. Has the G.P. access to hospital 
facilities for patients who are not entering 
a hospital?—In some areas, yes, Sir. May 
I elaborate that? In all areas in one sense, 
because any G.P. can send any patient to 
the out-patients’ department of any hospital 
to see a specialist or to attend a particular 
clinic, but I think you had in mind refer- 
ring a patient not to the out-patients’ de- 
partment but for, shall we say, a patho- 


gece examination or something of that 
ind. 


3727. Exactly?—In some areas that is 
already available ; in other areas it is not. 
It is a question of physical facilities and 
staff. Our policy has always been that, 
as and when possible, pathological exami- 
nations should be available to general 
practitioners in each locality, but the first 
job of the laboratory at the hospital must 
clearly be the pathological work needed 
for the hospital itself, and so far we have 
not been able to produce facilities in every 
area to enable general practitioners to be 
dealt with as well. 


3728. The difficulty may well be staff, 
but the effect of not providing those facili- 
ties is to put even greater burdens upon 
the staff because, if the G.P. has not got 
the power to initiate that examination 
and all he can do is to send another patient 
to the out-patients’ department, eventually 
the same number of staff would be used 
for the examination. You have an extra 
burden on the out-patients’ department? 
—I do not think it quite works that way 
in practice. If this facility is made avail- 
able to G.Ps. in an area, the amount of 
work of the pathological laboratory always 
increases. 


Chairman. 


3729. You are saying that the mere 
physical necessity of the case puts a limit 
on the amount of assistance which can be 
given?—It does at present in many areas. 
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Mr. Turton. 


3730. May I give an example to try to 
illustrate my point? Suppose a general 
practitioner has a patient under the scheme, 
and he wishes to have an X-ray taken?— 
Yes. 


3731. In some areas I understand he 
cannot send that patient direct to the 
X-ray department to get an X-ray?—No. 


3732. Therefore he will have to send 
him to the out-patients’ department. He 
will have to have another examination in 
the out-patients’ department, and then he 
will be sent to the X-ray department?— 
Yes: 


3733.18; that economic?—No, Sir, but 
what I am suggesting, taking that example, 
is that if the facilities of the X-ray de- 
partment are extended direct to the general 
practitioner he will, in fact, experience 
suggests, seek a much larger number of 
X-ray examinations than he does at present. 


3734. It really boils down to the fact 
that you cannot trust your general practi- 
tioner?—Not that you cannot trust him 
but that at the moment we have not got 
the facilities which would enable us to 
deal with the demands he would make— 
in some areas, in many areas. 


Mr. Thomas Reid. 


3735. Is it necessary for general practi- 
tioners to follow up their cases once they 
have passed through their hands?—You 
mean a case which has passed to the care 
of a specialist in a hospital? 


3736. Yes?—I am not sure that that does 
not take us into the realms of psychoso- 
matic medicine. 


Chairman. 

3737. Mr. Reid, I am wondering if that 
is quite a fair question to put to this wit- 
ness. I think we might move on to the 
question of the number of consultants. We 
have had a figure, but it escapes my 
memory for the moment. Can you tell us 
the number of consultants now in the Ser- 
vice?—In round figures I think the number 
in England and Wales at the moment is 
approximately 5,600. 


3738. That is actual bodies, and dis- 
regarding the fact that a certain propor- 
tion of them, in fact a large proportion of 
them, is part-time?—That is so. 


3739. Can you tell us the equivalent of 
whole-time consultants now in the Service? 
—That would be difficult and not a very 
reliable figure when you had it, but I 
suppose it might be perhaps about the 
ce of 5,000, perhaps rather under 

00 


3740. Rather under 5,000?7—I should 
think so. That is little better than a 
guess. 





3741. Yours would be as good a guess 
as anyone’s?—Yes. 


3742. I think that compares with the 
desirable figure of 7,500 full-time consul- 
tants. Is that right?—-A desirable figure? 


Mr. Turton.] Seven thousand was the 
figure recommended by the Royal College 
of Physicians. 


Chairman. 


3743. I think that number was men- 
tioned by the Minister in a Debate in the 
House of Commons before Christmas?— 
That I think is a figure calculated and 
put out by the Department on the de- 
velopment of the consultant services, but 
that of course is a figure based on the 
assumption of a completely developed ser- 
vice in all respects, that is to say with all 
the laboratories one needs, with all the 
operating theatres one needs, with all the 
beds and everything else that ome needs. 
It is not in any sense an estimate of the 
number of consultants required to staff 
the present service. 


3744. I understand that. The present 
position is that the number of additional 
consultants coming forward every year is, 
I think, now limited to thirty, after making 
good the vacancies caused by death or 
otherwise?—-No, Sir. This is a reflection 
on the discussion about registrars no doubt. 


3745. The British Medical Association 
gave us evidence that the official figure of 
vacancies for consuliant is now 150 a year, 
and that is to cover wastage by death and 
one thing and another of 120 a year, mak- 
ing an increase of thirty a year. They 
were, I think, related to a statement made 
by the late Minister of Health in the House 
of Commons. Are those figures correct? 
—The answer is yes and no, Sir. The 
starting point of this evidence is un- 
doubtedly the statement in the circular 
issued by the Department on the future 
recruitment of registrars, which was that 
the information available indicated that for 
some years to come ihe number of appoint- 
ments available to senior registrars to 
complete their training at hospitals in 
England and Wales was unlikely to exceed 
one hundred and fifty annually. That was 
an estimate of the number of vacancies 
likely to be occurring over each of the 
next few years. It included the replace- 
ment of wastage, a proportion of additional 
posts in other services, such as the Army 
and so on, a certain number of openings 
overseas and so on. I assume the thirty 
is an attempt to estimate what is left after 
a count has been taken of these other 
openings. Whether it is in fact an accurate 
figure I would not like to say. It may be 
too high; it may be too low. 


3746. Could I ask the question in parts? 
First of all is it still the Department’s view 
that there will be one hundred and fifty 
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vacancies, on an average, filled per annum? 
—It is still the view of the Department that 
one hundred and fifty is the maxi- 
mum number of openings which one can 
see. 


3747. Is it also your estimate that the 
wastage from death, from emigration and 
all the other reasons you have mentioned 
will amount to roughly one hundred and 
twenty per year?—That I should have to 
check before committing myself. 


3748. At any rate you see no reason to 
contradict that at the moment?—No. 


3749. It would certainly be substantially 
over one hundred?—I think so, but I 
should like to have the opportunity of 
checking these calculations. 


3750. The maximum increase which we 
can foresee, on the basis of the B.M.A. 
figure, is thirty per year, and on the 
possibly more optimistic view something 
round about fifty but no more?—-That may 
be so, yes. 


3751. The evidence which the B.M.A. 
gave us was to the effect that there is ac- 
commodation and equipment which would 
permit at the present time an annual 
intake, if that is the right word, of new 
consultants of four hundred a year gross. 
Do you disagree with that?—I do not 
think we have the information which 
would enable us to say whether it is right 
or wrong. That is why we have got at the 
moment teams of medical people going 
round and examining the medical establish- 
ments of the hospital in an attempt to find 
out whether the establishments are too high, 
too low or about right. 


3752. There is very little financial impli- 
cation in this, is there? It is only a matter 
of whether you are going to have these 
men employed as consultants on the staff 
or as registrars on a more temporary basis. 
The work has got to be done anyway, has 
it not?—Yes, that is so, but I am not quite 
sure that I understand where the increase 
of four hundred per year is going to be 
employed. 


3753. The B.M.A. gave us quite specific 
evidence that they thought the present 
position would justify an intake of four 
hundred a year?—Yes. 


3754. They say the registrars are there 
and that the facilities are there as well. In 
other words, they quarrel with the present 
policy of limiting the intake of consultants 
to one hundred and fifty a year. I am ask- 
ing you why you disagree with that?—We 
disagree with that because we do not know 
what the facts are on the ability of the 
existing service to absorb consultants. That 
is why we have teams going round trying 
to find out whether the existing establish- 
ments are in fact inflated or too weak. 





3755. In other words, your reply is that 
the B.M.A. may quite well be right?— 
They may be, but { think it is highly im- 
probable. 

3756. For what reason?—Because of the 
very large increase in the number of con- 
sultants since the Service began. I think it 
is highly improbable that there is room 
for another four hundred per annum. 


3757. On the ground that there is no 
accommodation?—Not the facilities and the 
equipment for the consultants to use. 


Miss Ward. 

3758. It sounds rather odd to disagree 
if you really do not know the facts?—I am 
bound to suggest that it is rather odd to 
make cases if you do not know the facts. 


3759. Would not a more neutral policy 
be more effective?—We are trying to find 
out the facts. 


Mr. Turton. 


3760. You are suggesting that the British 
Medical Association have got no know- 
ledge of the facts?—-I am not aware of the 
evidence on which this estimate of four 
hundred is based. 


Wing Commander Geoffrey Cooper. 

3761. Who comprise the teams to which 
you refer, going round and checking the 
situation? It is a very difficult matter to 
assess. Are they qualified people or people 
who have studied some aspects of admini- 
stration?—-They are eminent medical 
people who are expert in medical work, 
and in assessing the volume of medical 
work to be done. 


3762. Are they attached to your Minis- 
try, or are they doing a part time job? 
—It is a part time job. 

3763. How many groups are there, and 
how many in each group?—Offhand I 
should say there are about ten groups. 
The normal group is two. 


3764. There are two men in a group, 
and they go round to individual hospitals 
and check up the position?—Or from 
group to group. 

3765. They are presumably doing it full 
time in fact?—-No, I think not full time. 


Chairman. 


3766. Are they distinguished professional 
men?—Yes. 


3767. Themselves consultants?—-Yes, or 
retired consultants. 


3768. Have you had any information 
from them yet which would lead you to 
any conclusions at all?—-We have had 
some preliminary reports which suggest, as 
one might expect, that in some places the 
establishments are too large and in other 
too small. 
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3769. When do you expect to get suffi- 
cient information to come to a final decision 
on this?—I should hope in the course of 
this year, but I would not like to be bound 
to that. 


Wing Commander Geoffrey Cooper. 


3770. Do you make changes as and when 
deficiencies or excesses are shown?—We 
have not yet in fact made any changes, 
but we shall do as we get in the final 
reports. 


Chairman. 


3771. You are actually making changes 
within particular regions or groups?—We 
shall do, yes. This is part of the general 
review of establishments which was men- 
tioned at an earlier meeting. 


3772. This is simply part of the general 
review?—Yes. This is a review of medica} 
establishments. 


3773. Could you tell us about the assess- 
ment of charges for private beds? There 
are two kinds of charges levied for beds 
within the Service. First of all there is the 
Section 4 charge, which is merely a small 
extra for additional amenities, and, 
secondly, there is the Section 5 charge which 
is by Statute a full charge for the cost of 
the bed plus a proportion of the overheads? 
—Yes. 


3774. In the latter case the patient has 
to pay for the services of the consultant 
and for anything else he has while in hos- 
pital. That is correct. is it not?—Yes. 


3775. It has been suggested to us that 
the amenity bed is really—I think the word 
used was this—a fad of the Department. 
Would you agree with that?—No, Sir. I 
understand it is an arrangement which has 
long been in operation with great success 
in Scandinavia. 


3776. Do you think that it is very success- 
ful in the United Kingdom?—I do not think 
it is sufficiently well known yet for one to 
be able to judge whether it is a success or 
a failure. 


3777. Is there a demand for those beds? 
—There is a demand in some places, yes, 
but, as I say, I do not think their existence 
has been sufficiently well advertised or be- 
come sufficiently well known for one to be 
able to judge yet whether there is a demand 
for them or not. 


3778. What kind of additional amenities 
are in fact provided?—KEither a single room 
or a small room instead of the general ward. 


3779. A small room containing two or 
four beds?—-Two, three or four beds. 


_ 3780. Is it generally true that patients are 
‘willing to pay something themselves in 
order to have one bed in a two-bed or four- 
bed room?—Some are, yes, Sir. 





3781. Are there many single-bed rooms 
among these amenity beds?—There is a 
proportion, yes. I am afraid I have not 
got the figures in my head, but we can 
supply those to you. 


3782. If you could provide those easily, 
we should be obliged?—Yes, I am sure 
we can. That is the number of amenity 
beds, and the proportion of them in single 
rooms. 


3783. If you would do that, yes?—Cer- 
tainly. 

3784. The kind of amount which is 
charged is fixed presumably?—The charge 
is fixed in the regulations. 


3785. It is standard throughout the coun- 
try?—It is six shillings a day for a single 
room, and three shillings a day for a larger 
room. I think those are the charges at the 
present moment. 


3786. Is that the only amenity for which 
a charge can be made?—No, Sir. I men- 
tioned that simply as being the main 
amenity involved. 


3787. What other amenities are procur- 
able?—-I assume the standard of furnish- 
ing may be better than that in the general 
ward. 


3788. Is that fixed by regulation too?— 
No, but one may have better crockery or 
whatever it may be. 


3789. The only charge which is permissible 
is the six shillings or the three shillings? 
—Yes, Sir. 


3790. For the six shillings you are bound 
to get a bed in a single room?—Yes. 


3791. For the three shillings you are 
bound again to get a bed in a small room? 
—Yes. 


3792. In addition the management com- 
mittee can, within its own discretion, pro- 
vide minor amenities, such as better fur- 
niture and so on?—Yes. 


3793. That is all there is to it?—Yes, Sir. 


3794. If you could let us have the figures 
we would be grateful?—Yes. 


3795. As far as private beds are con- 
cerned, that is a very different kind of 
charge. Can you tell us what the average 
charge there is throughout the country?— 
It varies considerably. I do not know what 
the average is. Do you, Mr. Chatterton? 
(Mr. Chatterton.) I am afraid we have no 
figures. 


3796. It would be misleading to give one? 
—(Mr. Pater.) Yes. 


3797. There have certainly been com- 
plaints that the kind of charge levied in 
London hospitals at the moment is so high 
as to be a serious imposition on any class 
of the community?—Yes. There is no 
doubt at all that in some hospitals the 
charge is high because the cost of running 
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the hospital is high, and under the Act 
the charge has to be related to the cost 
of the services provided to the patient. 


Mr. Turton. 


3798. To the full cost?—Yes. The Act 
says that the charge is “designed to cover 
the whole cost of the accommodation and 
services provided for the patient at the hos- 
pital, including an appropriate amount in 
respect of overhead expenses ”’. 


Chairman. 


3799. The charge, I think, is a fixed stan- 
dard charge within the particular hospital, 
and includes some appropriate amount for 
services rendered by the hospital but not 
necessarily to the patient in the bed. Is that 
not so?—I suppose the calculation of the 
charge must depend on the financial in- 
formation available to the hospital about its 
costs. In the regulations themselves we 
have always contemplated two ways of 
arriving at the cost. For example, where 
there is a private wing to a hospital and 
where the costs of that wing can be separ- 
ately identified, then the charge should be 
based on that cost. Where, as is often 
the case, the cost of the private bed is 
simply indistinguishably lost in the general 
costs of the hospital, the regulations then 
require the addition of a percentage to the 
normal general ward costs based on the 
generally accepted view that the cost of 
running a small room or a private room 
is higher than that of the general ward. That 
is a flat percentage addition, according to 
whether it is a single room, a double room 
or a larger room, to the general cost of 
running a bed in that hospital. 


3800. It will include a slice of the entire 
services rendered by the hospital?—Oh. yes. 


3801. If you go into a hospital to have 
your appendix out and there is in fact a 
large psychiatric wing, you would have to 
pay something towards the cost of that wing 
although you do not avail yourself of it 
at all?—Yes. Whether that would raise 
or lower your charge I would not lke to 
say; it might lower it. 


3802. It might because the man who goes 
in for a difficult brain operation might have 
part of his overheads covered by the fellow 
having his appendix out in the next ward?— 
Yes, that is right. 


Miss Ward. 


3803. Could I revert to the amenity bed 
question for a moment? Is there no differ- 
entiation in the food supplies?—I would not 
like to sav that in some hospitals there is 
not a differentiation : there may be. 


3804. My impression is that that is so, 
and that there are occasions, when there is 
a bed shortage, where you have a patient 
put into a small amenity ward when it is 
possible for two types of food to be served 





at the same time—one kind to the general 
ward patient who is in the amenity ward 
because there are no beds available in the 
general ward and who would get ?— 
Thinner slices of bread and butter. 


3805. No, thicker slices of bread and 
butter?—Thicker slices of bread and butter. 


3806. And the patient in the amenity bed 
getting the thinner slices of bread and 
butter. Have there been any complaints 
m regard to that?—I am not aware of any. 

3807. It does raise a difficulty?—Cer- 
tainly. 


3808. If there is an urgent case which 
cannot be provided with a ‘bed in a general 
ward the hospital would put the case into 
an amenity bed if there was one available. 
Then what would happen to the urgent 
patient requiring an amenity bed? It raises | 
a tremendous difficulty in administration, 
does it not?—I am not sure that the diffi- 
culties are not more apparent than real. I 
think it works something like this. If 
urgent patients come in and one of them 
has said in advance that he wants an 
amenity bed, if there is an amenity bed 
vacant at the time he comes in he will have 
one, but if there is not he will go into 
the general ward. Conversely, if at any 
time there is a flood of patients (not wanting 
an amenity bed) who have to be taken in 
urgently and there are amenity bed empty, 
they will be put in amenity beds if there 
are no general ward beds available. Indeed, 
if the urgency is so great, they will be put 
into one of the private pay beds if it is a 
real emergency case. 





Chairman. 


3809. There are constantly complaints 
being made that patients are told that, while 
they cannot have a free bed straightaway, 
there is a Section 4 or a Section 5 bed 
available?—Section 5 is the usual com- 
plaint which comes to us. 


3810. Can you say whether that really 
can arise?—Oh, yes, Sir. Generally speak- 
ing the waiting lists for private beds 1s 
shorter than the waiting list for the general 
free beds. That is inevitable owing to 
the cost which is involved. Unless one is 
going in effect to abolish the private bed 
by throwing the available private beds into 
the general pool of accommodation, it is 
inevitable that it should be easier to get 
into a private bed than into a general bed. 


3811. That would not apply to urgent 
cases?—Oh, no. The emergency case or 
the really urgent case would be taken into 
the private bed if all the other beds were 
full. That frequently happens. 


3812. Do you know of any case any- 
where where there has been a real emet- 
gency, where the patient has been refused 
admission, although there has been a private 
bed available?—I think we have had some 
complaints that it has happened, but I do 
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not know of anywhere it has been sub- 
stantiated, I cannot claim to have seen 
every one, I am afraid. 


3813. It would be a slip up on the pari 
of the authorities?—Certainly. I can say 
that we have had one or two ad hoc en- 
quirities into the use being made of private 
beds on a particular day, and have always 
found that quite a high proportion of them 
were in fact occupied ‘by emergency free 
cases. 


Miss Ward. 


3814. Perhaps my question was a col- 
rect one. All this does give rise to diffi- 
cult administrative problems?—Yes, 1 
think it does raise problems. I am not sure 
‘that they are quite as difficult as you 
say. 

3815. Because there have ‘been occa- 
sions—I have raised them myself—when 
apparently no beds have been available 
for, I will not say cases which require 
operations but certainly where there. have 
been mental cases?—Yes. I was thinking 
in terms of the real emergency case where 
it is a matter of life and death. 


3816. If someone goes off their head 
suddenly and is found wandering, that is 
equally an emergency case?—I am afraid 
the grades of emergency are infinite. 


Chairman. 


3817. I think we shall be in difficulties in 
pursuing that at great length. I think the 
evidence is quite clear. Those responsible 
do use all the beds in a hospital as free 
beds when there are really urgent circum- 
stances ?— Yes. 


3818. Subject to that, naturally the queue 
is rather less long for the Section 5 beds 
than for the free beds?—Yes. 


Mr. Turton. 


3819. Do you have any say in your 
Department as to the proportion of private 
beds at any hospital?—-Yes, Sir, that is 
subject to our approval. 


3820. If a hospital says they will have 
no private beds, you would not permit that? 
—Yes, we might agree that was the proper 
course at that hospital To take an 
example, in a group we might have two 
large hospitals in the same town of 
moderate size. There it might be the right 
arrangement for one to have no private 
beds and for the other to have a slightly 
higher proportion of private beds. 


3821. I follow that, but is there a norm 
of private beds to free beds?—There is 
no rigid proportion. 

3822. I used the word “norm” rather 
to avoid that answer on your part. Do 
you, broadly speaking, try to say so many 
of the total number of beds are private 
beds?—I think it is fair to say that so 
far we have not really had enough 


experience to enable us to work out a norm 
under the circumstances, and what we have 
done so far, therefore, is to take as our 
starting point the position as it was when 
the Service came into existence, and to work 
from that by such light as we have to arrive 
at a proper proportion of private beds and 
amenity beds. I think this process of fixing 
number is not yet complete. There is still 
a small proportion of hospitals where the 
final figures have not been settled. When 
they have been settled I think we shall 
have to try to get evidence of the extent 
to which the answer we arrived at as a 
first shot is right. 


Chairman. 


3823. There is a very wide variance, say, 
between Stepney and Bournemouth?—Yes. 


Mr. Turton. 


3824. You have in this a very powerful 
weapon for cutting down the expenditure of 
hospitals. It may be a very dangerous 
weapon, but it is a very powerful one?— 
By raising the proportion of private beds? 

3825. Yes?—Yes. 


Mr. Thomas Reid. 


3826. What effect has the Health Service 
had on private nursing homes?—Well, I am 
afraid I have no figures on the number of 
beds in private nursing homes before and 
after the commencement of the Service. It 
is alleged that there has been, at any rate 
in some places, an increase in the number 
using private nursing homes, but I am 
afraid I have no evidence for that. 


Chairman. 


3827. They are not registered in your 
Department?—They are _ registered, but 
whether we have the figures I am afraid I 
do not know. I can look and see if we 
can produce them for you. 


3828. If you could easily do that we 
would be grateful?—It is not my particular 
concern, but I think we may have figures 
as regards the number of beds. 


_ Chairman.] If you can let us have that 
information fairly quickly, please do, but 
if it is a matter of making a long inquiry 
do not trouble as it would be too late for 
our requirements. i 


Wing Commander Geoffrey Cooper.] 
Could I ask a question with regard to the 
method by which appointments are made? 
It has caused a certain amount of ill-feeling 
as far as I can discover. 


Chairman. 


3829. I think it would be better to clear 
up the question of the private bed first. 
There is another aspect of it with which I 
want to deal fairly quickly, and that is the | 
schedule of consultants’ charges for patients 
in private beds. Can you tell us whether 
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they are now under review?—The matter 
is under discussion with the profession at 
the moment. 


3830. You are actually conducting, I will 
not say negotiations, but discussions with 
them with a view to a fundamental change 
—if that is decided upon?—If that is 
decided upon. How fundamental I am not 
sure, but changes certainly. 


3831. As far as you are concerned the 
whole question is completely at large, is 
it?—The question is still open, yes. 


Mr. Turton. 


3832. That is the charge paid by the 
private patient to the consultant for the 
work he does, in addition to the charge for 
the bed?—Yes. 


Mr. Turton.] Mr. Chairman, I thought 
your illustration of the brain and appendix 
cases rather fell down on that point, 
because I thought the brain patient would 
be paying a higher charge for the con- 
sultant’s work than the appendix patient. 


Chairman. 

3833. No, that would be merely the 
remuneration of the consultant himself. 
Where you have elaborate equipment and 
the use of that equipment is not included in 
the consultant’s charge, that is included 
in the charge for the room?—The brain 
case would require a good deal more 
nursing than the appendix case. 


Mr. Turton. 


3834. The brain patient would pay a 
higher charge for the consultant’s services 
than the appendix case?—He might pay 
more to the specialist, yes, but not pay 
more to the hospital. 


Chairman. 


3835. As far as the hospital is concerned 
he has to pay on a fixed scale, neither more 
nor less. As far as the specialist is con- 
cerned he can make any bargain he likes, 
but there is a limit?—There is a limit. 

3836. There is a limit set by the schedule 
of charges, and it is that which is now 
under discussion with the profession?—Yes. 

3837. If the whole matter is under dis- 
cussion it would probably be better not 
to ask questions about that; you certainly 


would have to sideline them anyway?— 
Wes: 


3838. Because it would clearly be very 
embarrassing ?—Yes. 

Mr. Thomas Reid.] With regard to capi- 
tation fees for general practitioners, how 
is that progressing? 

Chairman.] Mr. Reid, I think that is 
getting outside our terms of reference, un- 
less you link it with the Hospital Service. 


Mr. Thomas Reid.] It is part of the ex- 
penditure of the scheme. 





Chairman.] Not for hospitals; it is not 
within our terms. 


Wing Commander Geoffrey Cooper. 

3839. With regard to the method of mak- 
ing appointments, it is admittedly a very 
difficult problem in such a matter for the 
Minister to know the facts surrounding 
the individual. That has emerged as a 
problem in other organisations besides the 
Health Service, and it has been tackled in 
some cases by what might be termed mak- 
ing a scientific appointment. I know it is 
using the word “ scientific’? in a colloquial 
sense, but industry is following methods of 
appointment, which are considered by such 
organisations as to the British Institute of 
Management, so that it does tend to get a 
higher proportion of suitable people into 
the most suitable jobs for them. Has any 
attempt been made by the Ministry in mak- 
ing appointments to consult with such 
organisations as the British Institute of 
Management to get from them suggestions 
as to the best method to employ to ensure 
that, so far as is humanly possible, suit- 
able appointments are made?—1 am afraid 
I am not quite sure what you call “ appoint- 
ments ”’. 

3840. Quite frankly, appointments of any 
sort, whether in regional boards or in 
management committees, or even in some 
cases the appointment of specialists be- 
cause sometimes a man may be a very 
good specialist but a very bad adminis- 
trator?—-Appointment as members of the 
board or as officers of the board? 


3841. Both. The whole problem of 
appointments is a terribly important matter 
in all industries and organisations of any 
sort at all. Has any attempt been made 
by the Ministry to consider this as a 
problem by itself for which there may be 
some solution, which would tend to elimin- 
ate, as I say, some of the objections made 
to certain of the appointments?—The 
appointments are in a number of different 
hands. The appointments of officers to 
management committees are in the hands 
of the hospital management committees. 
The appointment of officers to regional 
boards are in the hands of regional boards, 
and the appointment of members of 
Management committees are in the hands 
of the regional boards. 


3842. Precisely. You send out directives 
on some matters. Have you ever sent one 
on the best methods to employ in making 
appointments which are in hands other 
than those of the Ministry?—The only re- 
quirements of any kind on the method of 
making appointments are those embodied 
in the regulations governing the appoint- 
ments of specialists. Nothing else has been 
done so far as I know. 

3843. I personally have had complaints 
on the score that people appointed to 
management committees have been most 
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unsuitable, and it is wondered how they 
have got into those posts. Those are 
the representations made to me. Is it not 
a matter into which the Ministry might 
well look with a view to improving the 
standards of efficiency and control?—In 
the terms of appointments to management 
committees and to regional boards the 
hands of the peaple concerned are to some 
extent tied by the Act itself, which re- 
quires consultation with various interests 
and implies that those interests are to find 
representation in some form on the bodies 
concerned. 


Wing Commander Geoffrey Cooper.] 
Those are very, very vague directions. They 
do not approach the standards of penetra- 
tion on this subject which have been set by 
such professional management bodies as the 
British Institute of Management. 


Chairman. 


3844. Might you not dispose of the ques- 
tion in this way by saying that, so far as 
the Ministry is concerned, in many of the 
appointments—that would be almost ex- 
clusively appointments of members to 
regional boards and to the boards of teach- 
ing hospitals—you are not guided by any 
general principles other than those laid 
down in the Act?—I think that is a fair 
summary. : 


3845. I think that really is the answer 
to Mr. Cooper’s question. You do not 
attempt to apply any general principles?— 
No. 


Miss Ward. 

3846. After experience are you of the 
opinion that the decision to ask for the 
retirement of members from _ regional 
boards, and indeed I suppose it comes 
down to all levels, after a stated period 
of service has worked out satisfactorily 
because my problem is that with the new 
appointments you are going to have a less 
experienced body of people from which to 
choose, because when the original boards 
Were set up there was.a very large 
personnel available from which to select, 
comprised of people with past experience 
of hospital management and general in- 
terests in hospital affairs? With the 
changeover after a period of service you 
are going to find less and less people who 
have had experience of hospital manage- 
ment to replace the people you have got 
to retire. I am really wondering whether 
you feel it is a good idea to replace people 
after a certain period of service?—I do 
not think it has given rise to any diffi- 
culty so far. I am not sure how much 
smaller the constituency of experienced 
people is now than it was. before 
the Service began, but if one looks at the 
membership of hospital management com- 
mittees, for example, there must be some- 
thing of the order of seven thousand 


members on them, to which one must add 
the additional members of house com- 
mittees who are not members of manage- 
ment committees, so that there is a fairly 
large constituency there of people simply 
in the hospital field from which to draw. 


3847. You think it is a wise policy for 
people to retire after they have served, I 
think it is, three years?—-The term of 
membership is three years, yes, but large 
numbers are re-appointed. They do not 
all go after three years, by any means. 


Chairman. 


3848. There is a high proportion re- 
appointed?—Yes. 


Wing Commander Geoffrey Cooper. 


3849. Have actual complaints been re- 
ceived at the Ministry of unsuitable 
appointments or, alternatively, where a 
man feels he has been dismissed without 
justification, have you received complaints 
on that score?—Yes, Sir. There are 
always complaints. I am afraid there is 
never general agreement either on the 
appointment or on the retirement of every 
individual. 


3850. And possibly dismissals and so 
forth?—-I am not aware of any dismissals. 
It is simply a question of not being re- 
appointed when the term of office has 
expired. 


Chairman. 


3851. I think your previous reply really 
covers that. There is no general principle 
applied here. You simply pick the best 
man within the appropriate category that 
you can find, on the best recommendation 
you can get?—Yes. 


3852. There are two small points about 
which I would like to know something. 
First of all, with regard to the hospital 
endowment fund, it is fairly clear from 
the evidence we have received that the in- 
come from this fund, which is now be- 
coming available to management commit- 
tees, is not being spent. Are you con- 
sidering any change in this connection, or 
what do you intend to do if very large 
balances continue to be accumulated?— 
That is a matter of policy which, as far 
as I know, has not yet been raised. 


3853. You would agree that large 
balances are being accumulated?—I am 
afraid I am not aware of that fact. (Mr. 
Chatterton.) There is a_ tendency. 


3854. It appeared to us from _ figures— 
which I think you supplied to us that 
something like about three-quarters of the 
fund is not being spent. We have asked 
various hospital authorities about it; their 
reply in each case has been that they have 
got nothing particular on which to spend 
it, and they do not know what the inten- 
tion is anyhow. Are you giving that some 
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consideration? We have from time to time 
issued such guidance as possible as to the 
services on which the free money might be 
spent, but it is not in fact possible to draw 
any clear line of distinction between services 
for which the Exchequer should clearly pay 
and the services which are not clearly Ex- 
chequer services. It is impossible to do that 
for one quite obvious reason, that what may 
be an amenity at one hospital may be a 
necessity at another. It is not possible to 
lay down any clear dividing line. Take 
a simple example ; a tennis court or a swim- 
ming bath would clearly not be an amenity 
at a hospital where those services were pro- 
vided by the local authority round the 
corner, but they might be a necessity from 
the point of view of recruiting and retaining 
staff in an isolated sanatorium or a mental 
hospital. We have given, therefore, our 
guidance in general terms. We have, of 
course, noticed that the money is not being 
spent, but we feel at the moment that these 
are perhaps early days to raise the problem. 
It is, if I may use a colloquialism, at the 
back of our minds, but has not yet received 
active consideration. 


3855. That leads me to ask another ques- 
tion. Supposing that you approve the pay- 
ment out of public funds for a tennis court 
in the case of one hospital, are you not 
driven to doing similarly in the case of any 
other hospital which requires one?—TI do not 
think so. 


Miss Ward. 


3856. Not within your definition? —No, 
Sir. (Mr. Pater.) If I may venture a re- 
mark here, I think there are a certain num- 
ber of instances in which free monies have 
been used, and can quite rightly be used, 
to enable a hospital to get an amenity this 
year which we should not be prepared to 
pay for until the year after next. A tennis 
court may be an example. At the moment 
we may say in this particular hospital that 
we are not prepared to look at providing a 
tennis court because what resources we have 
are needed for much more urgent things 
than that, but it may be a perfectly proper 
expenditure from amenity funds. 


3857. Does not that also apply to things 
which are not strictly amenities at all?— 
Certainly. 


3858. Suppose you take a thing like an 
electrically heated trolley. Of course in a 
sense it is an amenity, but I do not think 
most people would call them amenities in 
any hospital. Could not the management 
committee use this money to get such 
trolleys this year when it was perfectly clear 
that you were not going to authorise ex- 
penditure for the purpose for some years? 
—Yes. My impression is that some of them 
have done that kind of thing. (Mr.. Chatter- 
ton.) . Yes, that is so. 


3859. That is being done?—Yes. 
10894 


Mr. Thomas Reid. 


3860. That is the sort of item where there 
is no annual upkeep charge resulting ?—(Mr. 
Pater.) Yes. (Mr. Chatterton.) Yes, wherever 
possible. 


3861. You do not like to have this money 
spent on items which would place a per- 
manent annual upkeep recurring charge on 
the Department?—Oh, no. 


Chairman. 


3862. The fact that money can be so 
spent would appear to indicate that hitherto 
there has not been very great pressure on 
management committees of a financial 
kind?—(Mr. Pater.) Yes. 


3863. You would agree with that?—Yes, 
I would agree with that. Mr. Chatterton 
said earlier that neither the committee nor 
we have really had enough experience yet 
to know how this amenity money can best 
be used. 


Mr. Turton. 


3864. In addition to this endowment 
money there is also certain money raised 
voluntarily in the locality for amenities? — 
Yes. 


3865. Is any encouragement being given 
by your Department for more money to be 
raised in that way?—Our policy has always 
been to accept money gratefully when 
offered, but not to beg for it. 


Chairman. 


3866. That is high policy laid down?— 
Yes. 


3867. I think it is difficult for us to 
question you about that. We have had 
evidence that there are very substantial 


sums available in the country, money which 
would be forthcoming for local hospitals, 
but I feel in some difficulty in asking you 
about that. I think your only reply can 
be, “We do not know ’”?—That is so. I 
certainly do not. 


Mr. Turton. 


3868. It does rather depend on your 
definition of amenity?—(Mr. Chatterton.) I 
rather suspect, though I am afraid without 
evidence, that the substantial sums avail- 
able are available for capital purposes. 


Mr. Thomas Reid. 


3869. Extensions?—Yes, and therefore in 
present. circumstances could not be spent 
because of tthe controls imposed by the 
Government investment programme and the 
general building controls. 


Chairman. 


3870. Have you evidence within the 
Department indicating that, or is that an 
intelligent personal guess?—I should prefer 
to say it is an intelligent personal guess. 
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We have no concrete evidence on _ that. 
There may be odd cases which have reached 
our ears, but there is no collection of 
evidence about if. 


Mr. Thomas Reid. 


3871. Again, if you received donations 
for extensions, the upkeep of the extensions, 
staff included, would come on the recurring 
charges of the management committees and 
therefore would rather take control out of 
your hands?—Quite. 


Mr. Turton. 


3872. Surely, apart from capital expendi- 
ture, by a tightening up of your definition 
of “ amenity’, you could throw on these 
voluntary sources the burden of providing 
amenities in the hospitals, thereby saving 
on your estimates?—(Mr. Pater.) Yes, Sir, 
but possibly at the cost of reintroducing a 
sort of Poor Law stigma into the Hospital 
Service. 


Chairman. 


3873. It would rather depend on where 
you drew the line?—Yes. 


3874. If it was merely a matter of getting 
things like flowers and newspapers, there 
could be no question of Poor Law stigma? 


3875. The only other point of substance 
about which I want to ask is the question 
of central purchase of supplies. We have 
had some evidence that there has been a 
centralisation of the purchase of supplies 
by management committees for various 
hospitals, by regions for groups within the 
region, and also by: the Ministry for the 
Service as a whole. Is there any policy laid 
down in this connection by the Minister, 
or are you dealing with this quite 
indirectly?—-There is a general policy in 
this sense, that the Ministry have said they 
intend to develop central purchasing of 
common user goods, that is the placing of 
contracts centrally negotiated on which 
hospital management committees and 
boards can order. They intend to develop 
that step by step on it being shown with 
each individual case that this is a group 
of articles or equipment where central con- 
tracting is going to result in genuine 
economy. 


3876. To what kind of goods are you 
referring?—So far we have on_ these 
common user goods got into the field of 
things like hot water bottles, rubber sheeting 
and various kinds of rubber goods of that 
sort ; and in Scotland—I know this because 
it is in fact done by our own Supplies 
Division—there has been a central contract 
for drugs and dressings generally. There 
are also contracts for the rather more 
special items like special drugs, aureomycin 
for instance, X-ray apparatus, X-ray films, 
and of course large numbers of appliances, 
including hearing aids and spectacles. 





3877. May I interrupt you? The items 
to which you refer are nearly all things 
used mainly in hospitals. You might have 
mentioned bed linen and things of that kind 
which are in general consumption. Am | 
right in thinking that you have limited this 
really to goods of a medical or quasi- 
medical kind?—So far, but the intention 
is to develop into these other fields. We 
are, for example, at the moment engaged 
in central contracting for mattresses, both 
spring and otherwise, and for cleaning 
materials. As I said at the beginning, the 
intention is to develop this step by step 
into other fields. We may get into the 
textiles, blankets, linen and so on, in the 
course of the year. 


Wing Commander Geoffrey Cooper. 

3878. Do you mean that the central 
purchasing is actually being done from tbe 
Ministry of Health?—Some of it is done 
directly by the Ministry, and some by other 
Departments on behalf of the Ministry. It 
is organised by the Supplies Division of the 
Ministry. 

3879. Are you going to set up stores and 
so on all over the place?—-No. The general 
basis of these special arrangements is the 
making of central contracts on which the 
individual management committees order 
for delivery at their own premises. 


Chairman. 

3880. By the contract the Ministry under- 
take that all their hospitals will buy all 
their hot water bottles, or up to so many 
thousand, from the other contracting party? 
—That is right. The contractor guarantees 
to supply up to that number. 


3881. You tell the individual hospitals, 
“Do not get hot water bottles without 
notifying us”?—-No. We say to the 
hospital, “You can get hot water bottles 
from this contractor (or these contractors), 
quoting this contract number. You are not 
to get hot water bottles from any other 
source ”’. 


Wing Commander Geoffrey Cooper. 


3882. When you say “contractor”, do 
you mean someone who is a_ wholesale 
merchant or in fact a manufacturer?—I 
think normally it is the manufacturer. 


Miss Ward. 

3883. Is it on the basis of the London 
County Council’s central purchasing scheme 
which they operated before the take-over? 
—I think not. I think it is quite different, 
but I am not very familiar with that. 

3884. Has that ever been looked at 
because I understand it. was highly success- 
ful?—I think opinions differ on that. 


Mr. Turton. 
3885. There is an obvious difficulty. 
Before the appointed day, in the rural areas 
of which I have knowledge, purchases were 
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made for the hospital from the local trades- 
men at specially low prices, which were 
really arranged perhaps on a _  quasi- 
charitable basis?—Yes. 

3886. That has entirely disappeared, and 
therefore the cost of your supplies has risen 
very slightly?—If they are ordered through 
those retail channels I think the cost 
probably has risen, but the central contracts, 
of course, turn the wheel in the other direc- 
tion ; they result in lower prices. 


Chairman. 

3887. You cut out the middle?—Yes. 
Mr. Turton. 

3888. Is that so in the rural areas?— 


Oh, yes. Taking hot water bottles, the 
hospital in the rural area can get its hot 
water bottles on these contracts at the 
same low price. 


“Wing Commander Geoffrey Cooper. 


3889. Does not that mean the effect will 
be that people in any way associated with 
hospitals—doctors, nurses, staff and so on 
—-will in future be able to purchase goods 
not only required for use in the hospitals 
themselves but for their own purposes? 
For example, when you get all these central 
contracts fixed, they will be able to purchase 
their beds, mattresses, towels, sheets, etc., 
at those contract prices?—-No, Sir. These 
are purchased for hospital use, not for 
private use. 


3890. You do not know?——We do know. 


Mr. Turton. 


3891. May I carry on with my rural 
point? I gather there would be no charge 
for the transport of the hot water bottle 
at all?—-That is taken into account in the 
contract price. The contract includes 
delivery at a certain number of points, and 
those delivery points are provided for by 
the contractor in the contract. 


3892. Is your suggestion that, for the 
delivery of a small quantity of bed linen 
or hot water bottles in a remote rural area, 
the price will be lower than the relative 
price before the war when it was lower 
than the retail price by charity?—I would 
not like to say that, no, but it quite 
Obviously is lower than the retail price 


which would have to be paid locally. I 


_ prices now were very much higher. 


thought you were suggesting that under the 
new circumstances the charitable element 
on the part of the local retailer had dis- 
appeared, and that the charge he would 
make would be the retail commercial price 
rather than a charity price. 


3893. No. I am just saying that, owing to 
the fact that there has been no _ local 
purchase as before the war when it was 
based on a charitable relationship, the 
I was 


| wondering whether it was practical to revert 





to a system where such charitable contract- 
ing was encouraged with local tradesmen? 
—Well, Sir, prices are very much higher. 
How far it is due to the disappearance of 
the charitable element and how much is 
due to the general rise in prices I do not 
know. I should have thought it was very 
much more the latter than the former. I 
myself would doubt very much whether 
you would find the local retailer willing 
‘to serve the local hospital now on a 
charitable basis. e 


3894. You think local patriotism for the 
hospital has disappeared in the rural areas? 
—No, I think that is carrying it much too 
far. I should say that the charitable dis- 
position of the local retailer has been 
considerably influenced by the fact that his 
hospital is no longer a charitable institution 
in that sense. 


Chairman.] I think we have your answer. 


Wing Commander Geoffrey Cooper. 


3895. With this central contracting 
system in operation the hospitals will be 
buying goods much cheaper, and there will 
be a tendency for hospitals staffs to buy 
items from the stores department of the 
particular hospital. After all, you are intro- 
ducing a system similar to that which 
applied in the Fighting Forces, in which 
there was a scheme whereby that could be 
done. Will that happen too in the hospi- 
tals?—(Mr. Chatterton.) There may be a 
tendency to do that but it is strictly for- 
bidden, and we should expect our auditor 
to a up any cases of improper sales to 
staff. 


3896. It was recognised in the Forces?— 
It is not recognised in the Hospital Service, 
or indeed in the ordinary services where 
Exchequer Funds are concerned. 


Chairman. 


3897. Have you had any complaints from 
trade associations or other people about 
what you are proposing to do in this con- 
nection?—(Mr. Pater.) J am afraid I do not 
know that. © 


Wing Commander Geoffrey Cooper.] Is 
it known? 


Mr. Thomas Reid. 


3898, Some management committees say 
that there are delays, and that they can get 
goods quicker and cheaper if they have the 
right to buy locally where they please?— 
Yes, there are complaints of that kind, and 
they are gone into individually when they 
are made. 


3899, Are they found to be baseless?-— 
Some of them certainly are. 


Miss Ward. 


3900. You would keep in mind the ad- 
visability, if I may put it in that way, of 
keeping local goodwill?—Yes, certainly. I 
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should not like to suggest that central con- 
tracting will ever cover the whole field. 
My own guess would be that there will 
always ‘be a very large range of goods— 
perishable foodstuffs are an obvious example 
—which must be bought locally, and in that 
connection there has been a development 
of purchase on a group basis rather than by 
individual hospitals which has also resulted 
in some cases in considerable economies we 
are told. 


3901. I see the case for perishable food- 
stuffs, but what is the position in regard to 
cleaning materials? You would not always 
necessarily want to recommend one type of 
cleaning material which might come from 
one part of the country whereas there might 
be manufacturers and wholesalers in 
another part of the country supplying 
equally good cleaning material. It has 
always been a basis of hospital administra- 
tion that it must work closely in with the 
goodwill of the district. Although I quite 
see the advantages of central contracting, 
there is something to be said for local good- 
will?—Yes, but I should not like to give 
the impression that these central contracts 
are made only with one contractor. Very 
frequently they are made with a large num- 
ber of contractors, and the only difference 
in some instances may be that the hos- 
pital is buying its cleaning materials from 
exactly the same contractor from whom it 
has always bought them locally but is get- 
ing them a good deal cheaper. 


Chairman. 


3902. There are complaints from boards 
and committees that it does not always 
result in economy. We had a specific com- 
plaint from the South-West Metropolitan 
Regional Board who said that they were 
compelled now to buy test tubes at six 
shillings and sixpence a time, which test 
tubes they could buy at three shillings and 
sixpense if they were allowed to buy them 
where they wished?—That is a question one 
could only answer by going into the in- 
dividual case. As I said in answer to an 
earlier question, there have been a large 
number of allegations of this sort, allega- 
tions which have proved to be quite base- 
less, the obvious example being that the 
two sides are talking about articles of com- 
pletely different quality. 


3903. On the whole you have not met any 
serious difficulty in this connection, and you 
are developing as you find out that it seems 
to pay?—Yes. 

3904. That is the broad position?—That 
is the broad position. 


3905. I suppose equally you are giving 
encouragement to a similar policy being 
carried out within the regions?—On a 
regional basis, no, Sir, because we have 
always discouraged the building up of any 
regional supplies organisation which could 
only duplicate either the management 


committee’s supplies organisation or the 
Ministry’s supplies organisation, or both. 
We have therefore, although in some regions 
supplies arrangements at regional level 
already existing have been continued, so 
far as possible discouraged the building up 
of a new regional supplies organisation. We 
have encouraged group purchasing at the 
hospital management committee level, or 
even by groups of hospital management 
committees. 


3906. This is in fact a management func- 
tion and not a planning function?—Yes. 


3907. That would go to show that you 
do regard this as essentially an empirical 
matter ?—Yes. 


3908. It is not a matter of grand policy 
at all?—No. 


Mr. Turton. 


3909. Getting round to the subject of how 
out-patients’ departments have been over- 
burdened and hospitals generally overbur- 
dened by the care of the chronic sick, I 
would like to ask one general question on 
that. Is your Department concerned about 
the amount of use of hospital accommoda- 
tion by the chronic sick, and what is your 
policy to remedy that state of affairs?— 
Yes, Sir, we are certainly concerned at the 
gap which certainly exists between the 
supply and demand for chronic sick 
accommodation, and the matter is being 
tackled in various ways. One way 
is by encouraging better diagnosis and more 
active treatment of these people on their 
first entry into hospital, so that they do not, 
as so many did in the old days, become 
unnecessarily bedridden and so that they can 
in fact after a period of active treatment be 
discharged either to their own homes or to 
a residential home for old people. We are 
also trying, though this is more difficult 
because of our limited resources, to develop 
additional long-stay annexes to hospitals 
where the chronic sick, for whom every- 
thing that can be done in the way of treat- 
ment has been done, can be looked after 
in accommodation which is less expensive 
than the general hospital. We are also 
trying, of course again within the limits of 
our resources, to encourage the provision 
of homes for the elderly by local authorities, 
that is homes to which hospital patients who 
are fit to be discharged can go and live. 


3910. You use the phrase “within the 
limits of our resources”. Will you explain 
what you mean by that?—-I mean resources 
both financial and capital investment—the 
building resources allocated to us under the 
Government’s investment programme and 
the financial resources for them. 


3911. That would not come under this 
very WVote?—The provision of hospital 
annexes would, yes. 


3912. But not homes?—No, the limiting 
factor there is capital investment largely. 
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Chairman. 


3913. Can you tell us what is the average 
cost per head in these establishments? I 
went to a home recently, and I was told 
that the cost per head worked out at about 
£8 to £9 per week?—Which sort of estab- 
lishment was this? 


3914. This was a local authority home?— 
I do not know, I am afraid. 


3915. It seemed to me that was very 
high indeed. I wondered if you could give 
us the corresponding cost for the long-stay 
hospitals?—-I am afraid I have not got that. 
(Mr. Chatterton). lam afraid I cannot give 
you a figure offhand. 


3916. Do you know in fact whether they 
are very expensive?—(Mr. Pater.) A rough 
figure for 1949-50 is given in the published 
accounts. 


$917. Is that a gross figure?—That is a 
gross figure, is it not, Mr. Chatterton? 


Mr. Turton. 


3918. The figure in the accounts does not 
relate to the instance to which the Chairman 
and you are referring?—No, I am afraid 
this figure does not distinguish between the 
chronic sick home or annex and the other 
hospitals. 


Chairman. 


3919. There is a very narrow dividing line 
between a hostel which is a hospital ser- 
vice charge and a home which is a local 
authority charge?—Yes. 


3920. In many cases an individual might 
be in either, I take it?—Well, normally the 
individual in the local authority home 
would not be sick ; he would be a person 
who could get about on his own, and dress 
himself with perhaps a little assistance. The 
person in the hospital annex will be much 
less physically capable than that, and may 
well spend a large proportion of his time 
in (bed being nursed and possibly the whole 
of his time being nursed. 


Miss Ward. 


3921. There has ben a tendency in some 
regions to take over hospital accommoda- 
tion, which was previously used for the 
chronic sick, and turn that into homes under 
the National Assistance Board. That has 
happened in my region?—I am not quite 
sure how that could happen, because the 
regional board has no responsibility for 
Assistance Act accommodation. 


3922. Would it surprise you to know that 
the other day the Minister in answer to a 
question told me that there had been an 
expansion of hospital beds for the chronic 
sick, I think it was thirty, and when I 
arrived in the North of England I was told 
that in fact that was so but at the same 
time fifty-two had been closed down, so 
that it really was a deficit of twenty-two 
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whereas the answer given was that there 
had been an expension of thirty?—No, I 
could not answer that one. 


Mr. Turton. 


3923. In regard to this paper which you 
got out for us on Kyre Park, Tenbury Wells, 
{ notice that the capital cost of this sana- 
torium works out at £936 a child. I also 
notice that the contract period was ten 
months, but that it is now expected to be 
twenty-six months. Can you say whether 
those two factors are unusual, or is that 
a very general capital cost?—The £900 per 
bed I should have said, generally speaking, 
was on the low side at present prices. It 
would normally cost a good deal more than 
that to build an entirely new sanatorium. 


3924. What is your figure for the normal 
present cost per head?—I am rather guess- 
ing, but I think nowadays it is in the order 
of £1,500 to £2,000 per bed, assuming that 
you are able to build an entirely new sana- 
torium.. Ihe lensth ‘of the comtract: is t 
think unusual, and I think is due to the 
isolated situation of this site and the diffi- 
culty of getting labour to work on it. It 
is quite exceptional for a scheme of this 
size to take as long as two years to com- 
plete. 


Chairman. 


3925. We have had some evidence that 
technical staffs—I do not mean medical, 
but other than medical—are sometimes 
duplicated in both boards and committees 
who maintain technical staff, and that 
there is some wastage caused thereby. Can 
you say anything about that?—Could you 
i by saying what sort of technical 
Stait ? 


3926. Architects in particular?—I think 
the practice there varies rather in the dif- 
ferent regions. I think all, without excep- 
tion, have a regional architect. Some have 
built up a larger staff than others because 
some regions have decided, as a matter of 
organisation, to undertake the bulk of the 
architectural work for the hospitals in their 
region at the regional board office, in the 
architect’s office, while others have relied 
more on the employment of local architects 
with simply an examination at the regional 
level by the architect of the plans produced 
by those other people. {am afraid I do not 
know how far that may involve duplica- 
tion, but I should suspect that the sugges- 
tion of duplication arises out of the old 
question of how far it is necessary for plans 
produced at one level to be scrutinised again 
at a higher level. 


Mr. Thomas Reid. 


3927. Do not your travelling officers who 
enquire into medical staff establishments 
also enquire into this sort of staff to see 
if it is superfluous?—Not into the archi- 
tectural staff, no. 
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Chairman. 


3928. There is no enquiry?—There has 
been a general examination of the adminis- 
trative staffs of regional boards, a separate 
one, but if I may say so we have not 
attempted to lay down ourselves as a policy 
either that all the architectural work of all 
regions should be undertaken in the regional 
offices or that it should not. We have left 
that to be a matter of local discretion. 


3929. You are expressing the view that 
there might well be duplication without 
waste ?—There may be. 


3930. In that there is a difference in func- 
tion between one body and the other?—Yes. 


3931. You could not say offhand whether 
in fact it is not rather overdone, and that 
there may be some waste?—-There may be, 
but that I should hope our visiting teams 
would pick up. 


Chairman. 

Thank you very much indeed, Gentle- 
men. I think we shall not have need to 
trouble you again, if you could let us have 
the various pieces of information for which 
we have asked. 


The witnesses withdrew. 
Adjourned till Thursday, 28th June, at 10.30 a.m. 
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ANNEX 2 


HOSPITAL AND SPECIALIST SERVICES 


Memorandum by the British Medical Association 


It 1s not surprising that many difficulties and fresh problems have arisen in the 
administration of hospitals in this country when the drastic nature of the change 
that took place on the appointed day in 1948 in the ownership and administration 
of hospitals is remembered. In order to assist the Select Committee on Estimates 
the Association submits the following statement of its views: 


Administrative Considerations 


The problems of efficient hospital administration are complex and intricate, especially 
in the case of highly developed consultant-staffed hospitals. These problems, which 
vary from hospital to hospital and from one part of the country to another, were all 
dealt with locally before the appointed day, the Managing Committees or Boards of 
hospitals shouldering all the responsibility of both ownership and administration. 
The responsibilities of ownership have now been entirely removed from the local 
health authorities and from the old voluntary Hospital Boards of Management. 
Many administrative difficulties have therefore arisen through the centralisation of 
administration that has taken place. 


Over-centralisation 


Centralisation of administration carries with it the dangers of insufficient local 
knowledge and interest in hospital matters. Before the war, hospital administration 
was greatly helped by the sense of ownership which the local communities felt for 
their hospitals, and by the keen co-operation of large numbers of people in the work 
of running and maintaining these institutions. Any steps that could be taken to 
give back to hospitals as much as possible of the sense of local ownership would 
help efficiency and economy by restoring local interest, making administration more 
flexible and rendering it easier to recruit the best type of member to Hospital 
Management Committees. 


Voluntary Finance 


At the present time Hospital Boards can accept financial gifts from the public but 
must not appeal for them. This apears an unnecessary restriction. It has been 
carried further by the present Minister, who has instructed Hospital Boards that in 
order to avoid what he calls “ misunderstanding” no member of a Hospital Manage- 
ment Committee should play a part in the administration of any unofficial organisation 
set up for the. purpose of raising funds to help a hospital. These restrictions should 
be swept away. Hospital Management Committees should be permitted freely to 
associate with unofficial organisations set up for the assistance of their hospitals. 
There is no reason why Hospital Management Committees should not be permitted 
to organise appeals by all the familiar machinery of pre-war days to supplement 
public funds. Restoration of this right, even in these days of stringency, would 
undoubtedly take the edge off the strict economies necessary in the Service, permit 
of some initiative and enterprise by Hospital Management Committees for the 
support of which public funds could not be given, and increase local interest and 
responsibility. Such an arrangement would help the replenishment of hospital free 
moneys. Some of this voluntarily given finance would be valuable to assist medical 
research and equipment for which Exchequer funds would not otherwise be available. 
The right to make appeals for funds would do something to restore a sense of owner- 
ship tc Hospital Management Committees. It is not suggested that a voluntary income 
should reduce the Government’s obligation to maintain its hospitals, but that it should 
be a supplementary income at the full disposal of a hospital committee. 


Block Grants 


It is suggested that State funds for hospital purposes might with advantage be 
given in the form of block grants to Boards and Management Committees, permitting 
thereby maximum local responsibility in deciding how best to expend these grants. 
It is also suggested that such grants should be considered separately for capital and 
for maintenance purposes. A grant for capital expenditure might be given for use 
over a period, such as, for example, five years. At present, inefficiency results from 
capital and maintenance expenditure having to be enclosed within one Annual Budget. 


: 
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Examples of Waste and Inefficiency 


Any steps of this kind reducing the necessity for minute detailed central scrutiny 
of hospital boards’ and committees’ work is desirable. Our profession has much 
evidence of excessive waste in time and money from such over-centralised activity. 
The daily necessity to refer trivialities to a higher authority or another committee, or 
to devote much time and energy to answering minor enquiries from above compare 
unfavourably with the smooth rapidity of decision and execution in the pre-war 
hospital. We have not viewed with approval the steady increase in the number of 
minor administrative staff in hospitals and the multiplicity of their office furniture 
and equipment. The proportion of hospital staff to-day directly serving the patient 
is much reduced. We consider that economies and efficiencies would follow a 
systematic re-examination of the policy of grouping hospitals under a common 
management committee for a number of hospitals. There is evidence that in many 
instances this is working expensively and inefficiently. It has not always proved the 
case that grouping of hospitals means economy. If, for instance, it means that when 
a small repair is needed in a hospital, a lorry has to be sent with personnel from 
group headquarters, 25 miles away, when before the war the local staff would do the 
job, this is wasteful and we have much evidence of the occurrence of this sort of 
thing. A recent request from the Ministry of Health was made to a Board of 
Governors, asking them to enquire into whether or not all the cars of their staff were 
properly insured. When the Board protested at the cost of this enquiry (apart from 
the waste of time) they were informed that it would be met from public funds. 


The growing practice of administering from a distance by directives and circulars 
in all sorts of detailed hospital matters is proving not only wasteful in time and 
money but irksome and inefficient: Hospital authorities on the spot are feeling 
increasingly confined and frustrated by a distant bureaucratic hand, unfamiliar with 
bedside problems. As a particular instance consideration should be given to the 
position of the so-called ‘“‘ Western Area” of the S.W. Metropolitan Regional Hospital 
Board. It is particularly apparent that administration of this Area centrally from 
London is giving rise to inefficiency and delay from lack of local knowledge and 
unnecessary expense of public monies. Consideration should be given either to the 
giving of greater autonomy to the subcommittee of the Board administering this 
area or to the division of this Region into two under separate Boards. 


It is understood the Ministry already has a Memorandum in its possession on this 
subject approved by the Western Area subcommiitee of the S.W. Metropolitan Regional 
Hospital Board. 


Our profession has been much concerned by the poor quality of expanding 
administrative staffs. Many of these are defectively trained and qualified for their 
work. We regard the whole policy of the Government as regards administration 
in the hospital service as in need of complete overhaul and thorough scrutiny. 


An example of waste and inefficiency through ill-considered administration is the 
costly and confused ambulance and hospital transport service. This is un-co-ordinated 
between district and district, ambulances travelling excessive distances when better 
local co-ordination would have prevented this. However, this example is but typical 
of the state of hospital administration as a whole. 


Hospital Boards and Committees 


It-is desirable to consider how to make the appointment of Regional Hospital 
Boards and Hospital Management Committees as democratic as possible. We feel 
that the principles that operate should contain the smallest possible element of 
selection by the Minister. 


Selected committees are found to have a feeling of dependence on _ higher 
authority. A sense of independency based on democratic support on the other hand 
js an asset to the strength and vigour of a Board or Committee. It will be recalled 
that when the Minister’s first appointments to regional boards were publicly announced 
the shock was so great that the Prime Minister was questioned on the matter in 
Parliament. Flew would admit that the overall quality of Regional Boards is really 
satisfactory. Committees appointed wholly by selection are so liable to have an 
unnecessarily emphasised political flavour as is the case with Hospital Boards today. 
Whilst in a publicly financed service the government must have the last word on 
the membership of such committees, to a far greater extent than is the case now, 
these committees should be in some way chosen locally rather than ministerially 
selected after inviting large numbers of nominations that give the Minister a wide 
choice for his fancies. 
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Local autonomy, in other words, should be restorted in maximum degree to our 
hospitals. Only in this way will our great hospital and medical traditions, upon which 
all our work today is based, be cherished with the preservation of a power of 
spontaneous growth and flowering in our hospital development. The urge to expansion 
and improvement should come irresistibly from the periphery, not by direction and 
circulars from a remote coldly bureaucratic centre. 


Long experience has shown the wisdom of our profession being adequately 
represented in all its branches, upon hospital boards. We deplore the Ministerial policy 
to reduce our representation. For many generations the presence of members of the 
senior medical staff on hospital boards has been accepted as necessary to efficiency. 
There is no doubt that the profession as a whole should have proper representation 
on such boards. It. is important however, that the representatives should be those 
desired by the profession rather than those selected by the Minister. We deplored 
‘the recently evident tendency to reduction in medical membership of Boards. 


Joint Consultation 

The Minister has neglected to develop the principle of joint consultation between 
the staff and administration at all levels in the National Health Service, and efficiency 
and economy have suffered in consequence. The principle of joint consultation 
between staff and administration is now accepted as a fundamentally sound one 
‘throughout the whole field of industry, and in a complex organisation such as a 
hospital service, where highly expert staffs are necessary, such joint consultation is 
absolutely essential to efficiency and economy as well as to the maintenance of good 
spirit and morale. On the medical side there should be constant joint consultation 
between the senior staffs of hospitals and hospital management committees on medical 
organisation, policy, and development, and also between the profession as a whole 
and hospital boards on all relevant matters of administration and policy. This 
constant joint consultation should take place, in addition, between regional hospital 
boards and the senior medical staff in contact with them (as well as with the profession 
as a whole in the region), such consultation to take place on the regional develop- 
ment of the consultant and hospital services. If, for example, regional hospital 
boards depend solely for their expert medical guidance on medical officials such as 
senior administrative medical officers, or upon the very small number of medical 
men appointed by the Minister to be members of such boards, the efficiency of the 
regional consultant services will unquestionably suffer. The right spirit of vitality 
and co-operation will be absent from regional board services, and the proper degree 
‘of mutual understanding and co-operation between the regional board and its expert 
staff will not be attained. 


Of extreme importance is the same principle of joint consultation at the centre, 
between the Minister and his officials and the chosen representatives of the medical 
profession. The Central Health Services Council does not fulfil all the requirements 
of such joint consultation, in that it is in the main an appointed body as distinct from 
a ‘body representative of staff, i.e. a body composed of the elected spokesmen of the 
medical profession. Continuous joint consultation should be taking place between 
the Minister and his officials and the chosen spokesmen of the profession on the 
medical development of the Service. This would be an organisation rather parallel 
with the Whitley machinery concerned with the terms and conditions of service of 
Staffs. It is not suggested that the joint consultative machinery on policy and adminis- 
tration should have the same statutory powers as. the Whitley machinery, but it 
should be roughly parallel. Since the appointed day, the Minister, as far as the 
hospital services are concerned, has tried to administer this enormous, intricate organi- 
sation at the centre by a handful of administrative civil servants, inexperienced in 
hospital life and administration. These officials have had as their source of advice 
a small number of whole-time medical officers of the Ministry of Health, also not 
representative of the authority and experience of our profession, particularly in 
hospital matters. 

Quite apart from the troubles of general practitioner negotiation, consultants 
have been from time to time given an opportunity to express their views to the 
Ministry, but this has been of an interrupted and irregular nature, often too brief 
or too superficial, and many troubles, such, for example, as the Registrar crisis, have 
resulted from the inadequacy of joint consultation before decisions were taken by the 
Ministry. 

Medical Staffing of Hospitals 

The method of hospital staffing that existed in the teaching hospitals and leading 
consultant-staffed non-teaching voluntary hospitals of before the war is fundamentally 
the best except for general practitioner and certain other special types of hospital, 
such as long stay institutions. 
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Hospital Medical Staff Advisory Committees 


It is for this reason that the profession has repeatedly urged the Ministry to give 
statutory recognition to advisory medical committees of hospital staff, as well as 
of the profession as a whole, such committees being the normal source of professional 
advice to hospital management committees on the medical side of their work. It 
is also the reason why the profession has repeatedly urged upon the Ministry, with 
incomplete success, the necessity, if the terms of the Act are to be implemented fully, 
to enlarge the consultant establishment so that the whole country is adequately served. 


Broadly speaking, the fundamental principle of hospital staffing which is the only 
satisfactory one at the present time with the exceptions mentioned above and which 
has existed during the last century in British hospitals, is that of consultant charge of 
all beds and patients in hospitals, covering the various branches of medicine and 
surgery, the junior or supporting staffs of hospitals consisting of registrars and house 
physicians. It is important to realise that the intermediate grade of medical officer in 
hospitals—the registrar—is not just or even primarily some sort of “training” grade 
for consultants, but has been for the last century an essential one in the daily work 
of hospitals replaceable only at the expense of efficiency. The last century’s experi- 
ence has shown that, whilst the consultant’s is a permanent appointment, the junior 
appointments of house officers and of the intermediate grade of registrar should both 
be temporary. Efficiency (and therefore economy) falls off if the tenure of house 
officer and registrar posts is made too long. 

Complete discretion should be permitted to employing authorities to appoint as 
consultants those applicants who seem most fitted to the posts. Normally, employing 
authorities will appoint the consultants of the future as in the past, from the ranks of 
suitably qualified and experienced registrars. As in the past, however, they must be 
free to use their judgment and responsibility in selecting whomever they think best 
for consultant vacancies, and their hands should not be tied in any way. The customs 
and traditions of the last hundred years in regard to the making of consultant appoint- 
ments should be permitted to continue in the future. 

A damaging mistake has been made by the Ministry, through lack of adequate joint 
consultation with the profession and inexperience in hospital matters, in regarding 
the intermediate hospital grade (that of the registrar) as essentially some sort of 
supernumerary training post for consultants. It is important to realise that the attain- 
ment of consultant rank in hospitals should be a wholly competitive matter, and that 
the registrar establishment throughout the country should be guided by hospital need 
‘and by no other consideration. The substitution of consultant, registrar or house 
officer grades by any other type of medical officer, such as a permanent subordinate 
officer as distinct from a temporary one, will cause loss of efficiency and increased 
expense. It is essential to the maintenance of hospital efficiency that these principles 
of junior hospital staffing should be firmly understood by all concerned, especially in 
view of recent grave mistakes and misunderstandings. 


Appointment of Consultants 


The method for the appointment of consultants, and also of registrars, at present 
in operation is in need of considerable re-examination and modification. In the past 
medical committees composed of consultants always had the opportunity to make 
recommendations regarding candidates for senior hospital posts to appointing authorities. 
The Service has lost through the abolition of this right and it should be restored. 


_ The views of the medical profession on the problems of hospital organisation, 
administration and economy could be summed up in these words: that the highest 
standards and greatest economies can only be attained by a readiness on the part of 
the Government to invite the fullest co-operation from the medical profession in 
hospital administration and in the formation of policy. The Service is standing at 
the parting of the ways at the present time. Either the hospital service will develop 
in the direction of increased joint co-operation and consultation between hospital 
medical staffs and hospital administrative authorities, or else it will proceed on the 
other, downward, path of increasing sevaration between hospital administrative 
authorities and their expert staffs. Such separation can only lead to mutual distrust, 
friction, a sense of frustration, inefficiency and loss of economy. /J/t is felt by the 
profession that at the present time the most strenuous efforts possible should be made 
to establish thorough joint consultation and co-operation between the profession and 
the administrative authorities in the hospital service. Not least between the profession 
and the Minister a change of spirit is required, so that advice from the profession is 
considered on its merits and accepted if sound. To-day it seems that the Ministry 
and other hospital administrative bodies only too often give but perfunctory attention 
to medical advice they express willingness to receive; and finally ignore it. 
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Private Beds 


It is in the public interest that the private and amenity bed arrangements be altered. 
There is little point in trying to continue private beds if the maintenance charge for 
admission to these beds is prohibitively high ; nor should this charge vary from district 
to district. It is desirable that the pre-war practice of keeping the maintenance charges 
of private wards in hospitals at as reasonable a level as possible should be restored. 
It would probably be best if amenity and private beds were amalgamated. The main- 
tenance charge should be made within the reach of most of those persons who desire 
private accommodation, and the profession should be trusted to fix their own charges 
for professional services to patients in these beds. An attempt at a detailed restricted 
schedule of charges should not be made. It is ineffective and time-wasting. The 
amenity bed appears to be a fad of the present government, and should be abolished. 
as a separate institution. 


Charges to Patients 


There appears to be a prima facie case for enquiring into the possible levying of 
a “hotel” charge for board, for example, upon patients admitted into hospitals who 
could afford such a charge without hardship. We support the principle that a con- 
tribution towards cost should be made by patients who can afford this for appliances 
supplied. Such contributions from patients would make the relationship between the 

public and the haspitals healthier than it is becoming at the present time and would 
Ho money that could be used for such needed purvoses as the building and extension 
of hospitals, provision of equipment, research and release from growing economic 
strangulation. 


General Practitioners and Hospitals 


The profession supports all possible extension of general practitioner association 
with hospital work and has long had this under consideration, both in its own counsels 
and in discussion with the Ministry of Health. One important aspect of this is to 
solve the problem of the entry into general practice and the obtaining of suitable 
hospital work by the Registrar of some years of experience. Finally, to summarise, 
every care must be taken to ensure that the hospital service retains an urge to 
spontaneity of development, as the best hospitals had before the appointed day and 
for which a sense of local freedom and independence is necessary. Hospitals without 
individual vitality, tradition and personality that are organised passively and distantly 
from Whitehall will be inefficient, costly and soulless and be associated with a decline 
in medical standards. The hospital service will become rigid and unadaptable and 
the progress of medicine imperilled. 


December, 1950. 


ANNEX 3 
THE HOSPITAL SERVICE 
Memorandum by the Royal College of Physicians 


1. When they were taken over by the National Health Service, the hospitals were 
at all stages of development. In some, particularly the teaching centres, the facilities 
for diagnosis and treatment were extremely good, and the amenities for patients admir- 
able. But the high standard of many of the voluntary hospitals was maintained only 
by providing a partial rather than a complete medical service. Certain branches of 
medicine—e.g. the care of the chronic sick and the tuberculous—were mostly left to 
the municipal hospitals. A few of the latter, notably in the County of Middlesex, 
at Birmingham, and Cardiff, had been fairly well developed; but in many parts of the 
country the services provided by the local-authority hospitals, and also by some of 
the smaller voluntary hospitals, were primitive. With the prospect of nationalization 
the normal development had been arrested. To attain a reasonable level of hospital 
work all over the country much leeway had to be made up. 


The National Health Service is only thirty months old; and this should be borne 
in mind when considering both improvements and economies. 


2. In recent years there has been a steady increase in the public demand for hospital 
investigation and treatment, and this increase was accelerated when the N.H.S. Act 
removed economic barriers which formerly operated. As a result of health education, 
many patients now seek hospital investigation sooner and more frequently than in 
the old days. A bigger demand for hospital treatment also arises from shortage of 
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housing accommodation and from lack of help in the home. This is aggravated 
by the fact that there is a higher proportion of aged people in the population, and 
possibly by a decline in the sense of family responsibility. 


Pressure of work on general practitioners, due especially to the provision of free 
treatment for mothers and children has encouraged them to refer to hospital, cases 
which previously they would have treated themselves. 


Parallel with this increase in demand from the public and from practitioners there 
has been an increase in the complexity of medical techniques needed for diagnosis and 
itreatment. Some of these techniques save life and shorten illness, but they make 
heavy demands on the pathological, radiological and blood-transfusion departments 
as well as on medical and nursing staff. 


A not unimportant claim on the time of senior staff, particularly since the Act, nas 
arisen from the increase in committee work in relation to hospital and regional services. 


3. The greater demand has been partially met by a considerable increase in tne 
number of registrars, which has enabled more out-patients to be seen, more operations 
to be performed, and a quicker turnover of patients to be attained, but there still 
remains a need for more consultants particularly in the Provinces. 


Although few new buildings have been erected, internal reorganisation in hospitals 
and particlularly the reopening of wards closed through lack of nurses, has made it 
possible to cope with more work. On the other hand, wherever staff is insufficient, 
the turnover of patients is slowed, and the service runs uneconomically. 


During the past two years the general level of equipment has certainly improved. 
In many hospitals, however, sheer physical limitation of space has greatly curtailed 
services demanded by the public and has made long waiting-lists inevitable. For 
example, some radiological departments are so overburdened that the investigation of 
out-patients is often postponed for weeks. Excessive pressure on special departments 
sometimes means that patients admitted for investigation spend unnecessary days in 
hospital awaiting their turn ; which represents a waste of bed space. 


4. The increase in the cost of hospital services before and since the Act is not 
confined to this country but is a world-wide phenomenon. 


In the United States “the national average expenditure per patient day in hospitals 
for short-term illnesses during the four-year period 1945 through 1948 rose from 
$8.60 to $13.09. The average cost per day in one State during 1948 exceeded the 
1945 average by almost 100 per cent.” (Journal of American Medical Association, 
September 10th, 1949, p. 136.) 


_ In Sweden “hospital costs in 1948 were approximately three times what they were 
in 1938.” (J. A. Charles, Lancet, 1949, ii, 571.) 


In Great Britain a major contribution to the increase has been the adoption of national 
salary scales for many grades of hospital workers. In addition, patients in Hospital 
are better fed and this entails a bigger and more experienced catering staff. 


Perhaps it is fair to say that the increases in administrative and clerical staff have 
been made chiefly to provide a better service to patients, and only to a small extent to 
meet requirements laid down centrally. Such factors, together with the larger turnover 
and rises in the prices of many commodities, mainly account for the advance of 
42 per cent. in the estimate for hospitals for 1950-1951 compared with the final estimate 
for 1948-1949. Certain serious deficiencies in the medical service have been rectified, 
but the bigger outlay does not imply an uncontrolled orgy of spending. 


5. It is important that both the public and the medical profession should be aware 
of the very high cost of hospital care. If it were more widely known that a hospital 
bed costs the nation between £12 and £20 a week, and even more in certain specialties, 
there might well be greater co-operation, among all concerned, in reducing the demand 
on hospital services. It is particularly unfortunate that the present policy prevents 
the general public and the Profession from knowing the cost of individual hospital 
services, and also makes it difficult for those charged with hospital administration to 
compare their own units with others. It is greatly to be hoped that the Ministry of 
Health will find a way to modify the principle that hospital accounts must first be 
presented to Parliament, and will permit—indeed require—the publication of hospital 
accounts as soon as they have been audited. It would be a great advantage if the 
National Health Service, or some independent body such as King Edward’s Hospital 
Fund, could resume the publication of statistical tables for at least a large sample of 
hospitals. The summarised accounts at present presented to Parliament are useless as 
a means of studying and checking expenditure. 
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6. A considerable number of patients occupying hospital beds need not be there. 
They fall into three groups: 


(a) Those who could equally well be treated at home if domiciliary care were 
adequate. 


(b) Those who could suitably be discharged to institutions of a simpler and less 
expensive kind (e.g., medical and surgical annexes, or homes for the chronic sick) 
if these existed. 


(c) Those who could ee been investigated without admission if the outpatient 
departments had better facilities, including where necessary hostel accommodation 
for one or two nights. 


Some of the beds which these patients occupy would properly be used for other 
patients who now have to wait for their admission; but a policy of improving 
domiciliary care, providing hospital annexes, and developing investigation in out- 
patient departments would go some way to reduce the pressure on hospital wards and 
the demand for more of them. 


Under existing conditions, the general practitioner has no incentive to keep a 
patient in bed at home if he can transfer that patient tg hospital ; and if practitioners 
are to join in promoting domiciliary care, and in economical use of the hospital 
service, they will need help and encouragement. The provision of health centres 
would enable them to do more for the patient and so reduce their demands on the 
hospital service. If local authorities were to do more by providing temporary home 
helps and visiting nurses, it would be possible, for example, for patients to be sent 
home by ambulance appreciably earlier than at present. Practitioner, local authority, 
hospital and voluntary organisation should work together to such ends. As things 
stand, however, the family doctor gains no advantage, either financially or in prestige, 
by forging a closer link with hospital work. If he has a full list, he has no wish 
to take on extra commitments and no time to fulfil them. 


7. In the hospitals themselves research into methods of costing is urgently needed 
and would help to ensure a better appreciation of the cost of special investigations. 
No one would wish any essential investigation to be curtailed or withheld on account 
of expense, but there are many occasions when a further examination may be interest- 
ing but is unlikely to influence the management of the case. If the cost of such 
investigations were known to those who order them, the demand would undoubtedly 
be reduced. This principle needs wide application in medical practice and would be 
entirely acceptable if it were made clear that expense is not a consideration when 
real necessity dictates a particular course. For instance, few junior members of 
hospital staffs have ever been told that plasma costs over £10 a bottle, and it is 
sometimes used when saline at 3s. 6d. would be equally effective. 


8. Although there is little evidence of real extravagance in the hospital service, 
further emphasis on economy is needed, if only to offset the continuing rise in 
prices. Economy is necessary not only in the sense of reducing costs, but also in 
the sense of increasing the returns from the money spent. As economy is an 
attitude of mind, and in practice a painful discipline which needs constant stimulus 
and incentive, some local advantage must be allowed to accrue from the hard work 
involved. The incentive 1o economy must start at the top and flow down to the 
most junior worker. There is little doubt that the widespread knowledge of the 
loss to the Treasury of large sums annually on unreturned medicine bottles, alone, 
is a discouragemeni to economy in other parts of the service. Clearly it is the duty 
of hospital management committees to infuse a spirit of economy into their units; 
but it must be realised that the present financial arrangements severely militate 
against this desirable movement. There is no conscious extravagance; but on 
the other hand the fact that balances are lost at the end of the financial year, and 
that savings under one heading cannot be transferred to another, removes important 
inducements to painful saving. Much as they may wish, as taxpayers, to reduce 
the cost of the Service, members of the hospital management committee are com- 
pelled to think first of ensuring the adequacy of their own part of it. Prepared 
under the fear (indeed expectation) of later cuts, there is little doubt that budgets 
do not receive the meticulous consideration, with the balancing of one claim against 
another, which they would get if the committee were expending a block grant. More- 
over, the officers who draw up the budgets are acutely influenced by the absence of 
a contingency fund. Unfortunately the Ministry does not seem to have appreciated 
that hospitals, unlike schools or post offices, cannot accurately budget a year or 
more io advance. The claims a hospital may have to meet cannot be so precisely 
oretold. 
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The great importance now placed on prior budgeting means in practice that new 
developments urgently needed are held up and far less important items are readily 
sanctioned if previously anticipated. This inflexibility of control at the periphery 
18 a serious obstacle to efficiency and a hindrance to true economy. An additional 
disadvantage arises from the delay in the sanctioning of the annual budget and the 
concentration of expenditure into a relatively few months, which means that individual 
items receive less consideration than is their due. 


Efficiency and economy comparable to that of large business organisations needs 
the stimulus of someone in the position of the managing director ; and he was found 
previously in most hospitals as the house-governor or the chairman of the hospital 
committee. The organisation of the hospitals into groups has diminished the status 
of the former hospital secretaries, and this is reflected in their new title of “ assistant 
secretary ”’. The secretary of the group is often divorced from the individual 
hospital and has ‘become more secretarial than managerial in function. The work 
and responsibility of the assistant secretary has further declined with the appoint- 
ment of group supplies officer, building supervisor, and establishment officer, all with 
their deputies. Instead of being actually responsible for the direction of work needed 
in the hospital, the former secretary (now assistant secretary) merely passes on 
instructions ; and there is undoubtedly duplication of effort, particularly in relation 
to supplies. Instead of having men of character in these positions, nonentities will 
take their place. There may be some compensation from centralization of supplies 
for management-committee units, but this is questionable. With the loss of status 
of the hospital secretary and the failure of the group secretary to take his place, 
burdens and responsibilities fall more heavily on the chairman of the management 
committee who often has many other exacting duties. 


It is doubtful whether the present scale of allocation for capital works will suffice 
to maintain the momentum of recent decades. A clear distinction must be made 
between (1) capital expenditure which pays a dividend in efficiency by replacing obsolete 
buildings or equipment and (2) capital expenditure which involves new and additional 
demands. There is still much leeway to be made up in modernization and it would 
be a very great stimulus to management committees if sums saved by economy measures 
could be diverted. This would save a future bufden on the Exchequer. By 
modernization is not implied simply improvement in amenities, for many improvements 
would mean a decrease in operational costs. This is particularly true in relation to 
catering, laundering and medical records. Similar gains can be made by improvements 
in equipment and by the adoption of the most modern techniques by organisation, 
which economise in the labours of the staff. 


The implications of a ceiling to hospital expenditure have yet to be appreciated. 
Hospital authorities will shortly be faced with the unpleasant alternatives of either 
doing everything on a less costly and less efficient level or doing some things really 
well and others not at all. The second alternative has to be dismissed if a com- 
prehensive free hospital service is to be maintained. At a time when prices are rising 
and the demands on the service are still increasing, there is a particular danger that 
many interesting and important developments, both lay and medical, may be arrested. 
Medical research is a vital function and should be maintained at least on a level with 
the care of the patient. 


Rather than lower the standards of work in the hospitals, it might be preferable 
to ask resident patients to pay a contribution towards the cost of their board and 
lodging. The Beveridge Report argued that, though medical treatment should be free, 
there was no reason why patients admitted to hospital should benefit financially com- 
pared with those treated at home. Similarly, patients might be asked for a contribution 
towards appliances (surgical boots, etc.), dentures and spectacles, and a charge might 
be made for bottles used in dispensing. 


Summary 


1. There has been considerable improvement in the hospital service since the intro- 
duction of the National Health Service. During this time the demand for hospital 
treatment has continued to increase. 


2. The brisk rise in expenditure has been mainly caused by improvements in salaries, 
by increase of work, and by the rise in commodity prices. 


3. The high cost of the hospital service is emphasised, and both the public and 
medical profession should be made more aware of it. The present arrangements for 
the publication of hospital accounts are unsatisfactory and quicker publicity is required. 
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4. Domiciliary and hospital care of the sick are inter-related and must be considered 
together. A proportion of patients occupying expensive hospital beds could equally 
well be investigated or treated elsewhere if suitable arrangements were made. 
Domiciliary care should be encouraged by giving more help and incentives to the family 
doctor. A closer liaison between practitioner, hospital, local authorities and voluntary 
organisations should be developed locally. 


5. Although there is little real extravagance, there is undoubtedly scope for economy ; 
but the present financial system of the Health Service acts as a strong deterrent. 


6. Attention is drawn to the decline in status of the former hospital secretary and 
the consequent loss of efficiency within the hospital unit. 


7. A ceiling to hospital expenditure has implications that should be faced. 


8. The possibility of a contribution from hospital patients towards “board and 
lodging ’” and towards appliances deserves reconsideration. 


17th January, 1951. 


ANNEX 4 


THE HOSPITAL SERVICE 
Extract from Memorandum by the Royal College of Nursing 


Ili. THe PRESSURE ON HOSPITAL BEDS 


23... . No feature of the National Health Service emerges with greater clearness 
than the high cost of the hospital bed. The hospital bed, like the nurse, represents an 
investment of social capital; there is the same need to economise in its use and to 
supplement with ancilliary services. Great as may be the strain on those responsible 
for its functioning, the hospital must increasingly be reserved for patients in need of 
real doctoring, real nursing. To quote two recent public statements: —({i) “One of the 
aims of social work should be to keep as many people as possible out of institutions ”. 
(Dr. A. Torrie, Medical Superintendent, The Retreat, York.) (ii) “It is absolutely 
essential that every old person who can be cared for at home should stay there”. (The 
Chairman, Hendon Hospital Management Committee.) 


The Front Line of Defence 


24. The following excerpt from The Times sums up the position: “ Acting as the 
forward detachment of the medical army, the general practitioner and his associates— 
the Midwife, the district nurse, the health visitor and others—should take responsibility 
for as much medical work as they can possibly manage, whether in the home, the 
clinic, the small hospital or the nursing home. While the detachment will frequently 
need the advice of experts in the rear, they should be acting as an efficient screen 
protecting the costly hospital and specialist services from an inflow of patients who 
do not really need to be passed back to the rear”. (The Times, 22nd January, 1951.) 


25. Strengthening the “ Front Line” 


(a) The promised report of the Central Health Services Council on optimum 
co-operation between the three main branches of the Service should prove helpful. 


(b) Even if health centres are at present impracticable, group medical practices 
in towns should be encouraged ; also the modified equipment of temporary premises: 


(c) Ancilliary services should be still further developed ; for example, “ Meals on 
Wheels’, night watchers, Red Cross and St. John visiting and shopping, a more 
flexible use of home helps, etc. 


(d) Some areas are experimenting in the more careful screening (by personal visits) 
of applicants for admission to hospital. One hospital sends out a team to give 
nursing care to tuberculosis patients in their own homes. 


(e) Greater use should be made of vacant accommodation in cottage hospitals, for 
pre-convalescent cases. Patients appreciate the transfer if they are sent to a cottage 
hospital near their homes. 


(f) Greater use should be made of convalescent homes. 


(g) Many patients occupy hospital beds at high cost when they would be more 
suitably accommodated in long stay annexes and hostels (if enough of these existed). 
There should also be annexes for the senile, to relieve the mental hospitals from 
admitting them under the Lunacy and Mental Treatment Acts. (N.B—Many seeming 
cases of senility are the result of anaemia—inability to shop properly—and loneliness.) 
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(h) Though it was not envisaged that the National Health Service would “ bolster 
up” private enterprise, Regional Boards have saved money by contracting with 
private nursing homes to accommodate chronic sick and convalescents. The cost is 
less than that of the ordinary hospital bed. Nursing homes providing this service 
need to be carefully supervised to ensure that there is no cutting down on staffing 
and patients’ comfort. (N.B. Private nursing homes are registered under local 
authorities.) 


26. Making Full Use of “ Base”’ Facilities. 


(a) The number of staffed unoccupied beds is higher than it should be and 
suggests lack of flexibility in their use. New patients should have adequate notice 
of hospital vacancies. Few can adjust their personal affairs in 24 hours after a 
wait of, perhaps, many months. As patients may leave the district, or may, for 
some reason, no longer need treatment, waiting lists require regular revision. 


(b) In some areas hospitals seem to have ensured (under pressure from the medical 
profession) a generous provision of private (Section 5) beds at the expense of 
amenity (Section 4) accommodation, for which, because of the desire of the average 
middle class patient for more privacy, there is a considerable demand. Unfor- 
tunately the 15 guineas or so charged for Section 5 beds, coupled with medical 
and other fees, is largely beyond the middle class patient’s means. As a result, 
many Section 5 beds are unused, and the patient, who may urgently require treat- 
ment, is driven to seek the somewhat cheaper, but less suitable accommodation to 
be found in private nursing homes. This is the very negation of what was intended 
under the Act. Failing some better arrangement, it would be better to admit a 
percentage of “amenity” patients to the hospital, with its more comprehensive 
facilities, and to charge the difference between what the beds actually cost the 
hospital and the full charge to private patients under Section 5. 


(c) The question of making a “hotel service charge” for hospital beds might 
also be considered, with remissions in cases of hardship. 


27. Hospitalisation of the Elderly—Many frail and elderly people at present in 
hospital could more appropriately be cared for under Part II] of the Act; on the 
other hand there are cases at present provided for under Part III who should really 
be the responsibility of the Regional Boards. It is likely that time and the establish- 
ment of more old people’s hostels will remove these discrepancies. 


It would be of the greatest assistance if pension regulations and restrictions could be 
adjusted so as not to penalise the older worker earning more than £1 weekly or 
the widow with a pension. While some households, even with the best will in the 
world, find it literally impossible to house and care for a frail and elderly relative, 
there are others who, once their relatives are in hospital, refuse to take them back 
on recovery, even when well able to do so. If the elderly could become small wage 
earners and definite contributors to the household budget, this might make just the 
difference in overcoming family objections, and pressure on geriatric departments and 
long stay annexes and hostels would be eased. The poorer families attach considerable 
importance to contributions to their housekeeping expenses. This is illustrated by 
the pressure they bring to bear on the young daughter in domestic service to live at 
home, even under crowded conditions, rather than in her employer’s house. If she 
is a resident maid they lose her contributions to the family budget. An adjustment 
of pension regulations might enable elderly relatives to contribute similarly to the 
upkeep of the home. Incidentally, many old people make excellent “baby minders”, 
and in this respect too can be a help rather than a hindrance to the family with 
young children. 


28. When an elderly relative falls sick or comes out of hospital needing care and 
attention, the most suitable home help would appear to be a member of the family. 
But it is hard for such people to have to sacrifice a good job and prospects elsewhere 
unless their pay as home helps can be supplemented and the gap between the two 
scales of remuneration reduced. 


29. One further point: Many retired people pine and go sick when suddenly de- 
prived of regular work, yet to continue to carry ‘posts of responsibility not only puts 
a strain on them but robs the young of opportunities of promotion. If pensioners 
were prepared to step down and accept lower paid or part time jobs, they would be 
more likely to retain their health. | 


300 PAPERS ANNEXED TO THE MINUTES OF EVIDENCE TAKEN BEFORE THE 


irnrnnEEnnTETE Teen nnn 


IV. NATIONAL ESTIMATES AND METHODS OF BUDGETING 


30. The total cost of the Health Service for the year ended 31st March, 1950, was 
449 million pounds—twelve and a half million pounds below the Total. (including 
Supplementary) Estimates. The late Minister of Health, in a party political broad- 
cast in January, gave the administrative costs of the Service as between two and a 
half and three per cent., which, he maintained, compared favourably with industry. 


31. Has the Allocation of Available Funds been on a Realistic Basis? Some 
engaged in the hospital and consultant service question whether the other parts of 
the service are bearing their share of the cuts now enforced; they feel, for example, 
that there should be a closer scrutiny of demands for, and/or subsequent use made of: 
(i) hearing aids, (ii) wigs for pathological baldness, (iii) transport facilities (e.g. use of 
rural taxis or ambulance for light cases). There is less abuse in this latter respect 
now that the National Assistance Board certifies when public transport cannot be 
used ; but even here economies could be effected by extending the service of volunteer 
car drivers. Other proposals are:—(a) That the charge on prescriptions should be 
implemented. We strongly recommend this step, one consequence of which would 
be that the householder would be encouraged to stock his own medicine cupboard. 
(b) That there should be a closer check on the use of expensive apparatus such as 
mechanical chairs; these should be returned to stock when the patient dies or there 
is some other major change of circumstances, and not retained by the family for 
recreational purposes. (c) That there should be a stricter follow up with regard to 
the return of walking sticks, the more expensive types of bandage and other small 
articles loaned to patients. Voluntary helpers could usefully undertake this service. 


32. Machinery.—It is hoped that the introduction of uniform accountancy methods 
will simplify procedure. At present when Hospital Management Committees forward 
their estimates to the Ministry there is little opportunity for Regional Boards to 
comment on them. Experienced Board membets can, however, visit and guide 
management committees showing extravagant estimates and aim at securing fair 
allocation of the region’s resources. Periodic meetings of supply officers at Board 
level are also helpful to this end. (See also V, Comments on Matters of Detail.) 


At present any savings in one category of a Management Committee’s estimates - 
must be returned to the Exchequer. They cannot be spent on requirements in another 
category without the Minister’s express permission—‘ non-virement”. Thus there is 
little, if any, incentive to save; only to satisfy the requirements of Government audit 
and to overestimate “in case of need ”’. 


33. It has been suggested that a quinquennial rather than an annual budget would 
help to check this tendency. In our opinion the service is too new and untried, too 
manly unforeseen factors have still to emerge to make this a practical proposition. 
Adjustments in the scales of remuneration throughout the Service, which have done 
more than anything to falsify recent estimates, are still not complete, and the sums 
involved from year to year are unpredictable. The same is true of drugs, both as 
regards their cost and the extent to which they will be used. 


34. On the respective degrees of responsibility of Regional Boards and Manage- 
ment Committees for capital and maintenance expenditure we do not feel qualified 
to express an opinion, but our experience of the present method of financing the 
hospital service has convinced us that the system of Government audit now obtaining 
is not only costly and time consuming in itself, but that it encourages inflated estimates 
and extravagance ; that its very rigidity discourages the development of responsibility, 
and that it should be discontinued. As an alternative we suggest a system of periodic 
inspection on the lines adopted by the University Grants Committee or H.M. Inspectors 
of the Ministry of Education. By this means the emphasis would shift from the 
correct tally of forms in triplicate to the overall standard of service available to the 
public. Committees would still be under an obligation to frame their budgets under 
various categories, and to furnish adequate explanation of any unusual demands, but 
the categories would not be watertight ; the committees would have moré discretion 
generally in the management of their affairs. 


ANNEX 5 
HOSPITAL SERVICES UNDER THE NATIONAL HEALTH SERVICE 


Memorandum by the Association of Municipal Corporations 


1. The opportunity to make the present survey of the hospital part of the National 
Health Service arises from a request by the Select Committee on Estimates of the 
House of Commons (Sub-Committee E), addressed to the Secretary of the Association, 
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asking that a memorandum on the hospital service be submitted if it is felt that the 
Association have information or holds views which it would like to bring to the 
attention of the Sub-Committee. 


2. The Association feel that, as the major authorities within the Association had 
extensive experience of hospital administration prior to the transfer of the hospitals to 
the Ministry of Health in 1948, and as, moreover, many of our members have gained 
experience of the working of the National Health Service on regional hospital boards, 
executive councils and hospital management committees, our views and opinions on 
the administration of the Act since Sth July, 1948, may be of value to the Select 
Committee. Furthermore, prior to 1948 the local authorities had the advantage of 
being able to survey and administer a large part of the health service as a whole. 


3. As is well known, the health services in this country were never planned as a 
whole, either in relation to each other or to the general needs of the community. They 
began the main period of their development—as did the social services—shortly after 
the beginning of the century, each as a response to some specific need, or as a 
solution to some particular problem. During the period from 1900 to 1930, however, 
the main foundations of the health services as we know them to-day were laid. Thus, 
for example, the school medical service was established in 1907, and the National 
Health Insurance Scheme in 1911; the Ministry of Health was founded in 1919; and 
the poor law hospitals and institutions were transferred to the councils of counties 
and county boroughs in 1930. From the latter date until 5th July, 1948, when the 
National Health Service Act came into operation, a substantial part of the hospital 
services of the country and practically all the public health services were under local 
authority control. Unfortunately, hospitals and institutions were taken over at a 
time of exceptional financial stringency, but in spite of the difficulties of this period 
much progress was made between 1930 and 1939 in improving the efficiency of the 
service, and it was largely due to the local authorities’ efforts in this direction that 
their hospitals were able to play the major part during the war in dealing with the 
sick and wounded from the services, air-raid casualties and refugees, and, in addition, 
to deal with the normal quota of civilian patients. 


4. Even before the war consideration was being given to the establishment of a 
national service, both by official and voluntary bodies. It may suffice to mention here 
the Royal Commission on National Health Insurance, 1926, the two memoranda of 
the British Medical Association in 1929 and 1938, and the P.E.P. report of 1937. 
All the organisations which considered this subject recognised its great complexity and 
the difficulty of welding into a national service voluntary and local authority hospitals, 
the personal health services and the National Health Insurance Scheme. The 
Beveridge Report, 1942, which recommended a close association between the health 
service and the social security services, served to render this problem, in one sense, 
still more complicated. It was, however, the Beveridge Report which stimulated the 
Government to devote serious attention to the establishment of a National Health 
Service, and a White Paper, with this title, was published in February, 1944. The 
main recommendations of this White Paper were as follows:— 


(a) Central responsibility for the service to be with the Minister of Health; 
the formation of a consultative Central Health Services Council and an executive 
body to be called the Central Medical Board, with which the general practitioner 
would be in contract. 


- (b) Local organisation to be based on county and county borough councils, 
operating in their local government areas where possible, ‘but combining as joint 
authorities where necessary. Areas for the operation of a fall hospital service 
to be designated by the Minister, and for each the formation of a joint authority, 
being a combination of the existing counties and county boroughs in the area. 
This joint authority was to be responsible for the preparation of an area plan 
for the health services as a whole, and for making contractual arrangements with 
voluntary hospitals. : 


It will be observed that a significant part of these recommendations was the preserva- 
tion of the link between the environmental health services and the hospital service. 


5. In the subsequent discussions between the Associations representing local 
authorities, together with representatives of the London County Council and the 
Ministry of Health, grave objection was taken by the local authorities’ Associations 
to the proposal to constitute joint health authorities with executive responsibilities, 
since this form of organisation would not only remove hospital functions from the 
control of directly elected county councils and county boroughs, but, equally im- 
portantly, would involve a weakening, injurious to the health service as a whole, 
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of the link between the environmental and preventive health services, and the 
clinical and curative functions performed by the hospitals. Their principal objections 
were set out as follows :— 
(1) This proposal separates administratively such services as maternity and child 
welfare and the medical inspection and treatment of school children from the 
hospitals on which the efficiency of these services so largely depends. 


(2) It divorces the diagnosis and treatment of tuberculosis from the local authori- 
ties’ environmental services such as housing, and it places upon a joint board 
representing a wide area the responsibility for the day-to-day administration of a 
series of hospitals which will often be situated many miles apart. 


(3) The work of the major local authorities during the last fourteen years (during 
five of which the country has been at war) in raising markedly the standard of the 
staffing and equipment of their hospitals is insufficiently recognised in the White 
Paper, and the Association consider that there is no adequate reason why the 
voluntary hospital boards should retain full control of their hospitals, while the 
local authorities should lose theirs. (From an A.M.C. Memorandum, dated 8th 


May, 1944.) 


6. Towards the end of 1944 the Ministry of Health, after considering the objections 
of the local authorities to the scheme contained in the White Paper, produced an 
amended plan which removed the main barrier to agreement by proposing that 
hospitals should remain for administrative purposes with counties and county boroughs 
as before, and that the new joint boards should have planning but not executive 
functions. In the fresh proposals of the Ministry the creation of regional councils, 
covering wide areas, was first mentioned. They were to deal with consultant services. 
Negotiations between the Ministry and the local authorities on the amended scheme 
continued for some months, and it was during this period that the British Medical 
Association expressed the opinion that the medical service should not be associated 
with the social insurance scheme, and it expressed strong objection to most of the 
administrative machinery laid down in the White Paper. In a memorandum, dated 
Ist March, 1945, the Ministry described in some detail the new scheme, largely 
agreed with the local authorities, including the constitution and functions of a Central 
Council, Regional Councils and Joint Authorities for advisory and planning purposes. 


7. In January, 1946, with the change in Government, a circular was submitted to 
the local authorities’ representatives laying down the basis of the present National 
Health Service Act. The new scheme differed fundamentally from the agreed scheme 
described above. The main features of the National Health Service are as follows: — 

(1) The vesting of the local authority and voluntary hospitals in the Minister of 
Health, who possesses plenary powers over every aspect of the service. 

(2) Hospitals and other services in England and Wales to be administered by 
fourteen regional hospital boards, responsible for planning and for consultant and 
specialist services, under each of which there are twenty or more hospital manage- 
ment committees, dealing with the day-to-day management of a group of hospitals, 
containing on an average about two thousand beds. | 

(3) The separation of functions amongst regional hospital boards (planning con- 
sultant services), hospital management committees (day-to-day administration), execu- 
tive councils (general medical, dental, etc., services), local health authorities 
(preventive, after-care and some “ social” services). 

(4) The principal of nomination as against election. Thus the members of the 
regional hospital board are appointed by the Minister and those of the hospital 
management commitee by the regional hospital board. 

(5) All expenditure defrayed by the Exchequer. Close supervision by Ministry 
of Health, especially during the last two years, of details of administration. 

Thus it embodied again those features which, throughout, the Association have 
regarded with grave misgiving : — , 

(a) An undeniable split in the unity of local health services, particularly at 
administrative and operational level. 

(b) The removal of: important social services of vital local significance from 
control by locally elected public representatives to nominated bodies. 


(c) A consequential loss of effective control over finance. 
(d) Duplication of technical and administrative machinery, with added cost 
involved. | i 
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8. The National Health Service Act has now been in operation for nearly three 
years, and sufficient time has elapsed for an appreciation to be made of the virtues 
and defects of this scheme for the provision of a free medical and dental service for 
the whole of the community. Undoubtedly its outstanding advantage is that it does 
provide all the services necessary for the treatment of most illnesses. These services 
cover the general practitioner and consultant, hospital accommodation for most con- 
ditions, medicines, appliances and sickroom equipment, clinics, ambulances, home 
nurses, midwives, domestic help and a blood transfusion and a mass radiography 
organisation. Generally speaking, such services, except the Hospital Services, are 
available as required. Because almost any part of the National Health Service is at the 
disposal of the individual, through the general practitioner, free of payment, the demand 
for certain parts of it (medicines, artificial teeth and spectacles are the best example) has 
been enormous and has, at times, threatened to overwhelm the service. Much of this 
demand has been to meet real needs and is, to that extent, an indication of failure in 
the previous organisation of the health services. 


9. The present National Health Service, in spite of its virtues, contains, in our 
opinion, serious faults, some of which are of a fundamental nature requiring, for their 
remedy; an amending Act, while others are defects in organisation which could be 
cured by administrative action. In the first category we place that fatal dichotomy 
which is the bane of the whole service. | Almost every hospital and public health 
function of any real importance is administered by at least two separate and inde- 
pendent bodies. In one large local authority area, for example, before 1948, all 
health and medical services, including hospitals of every kind, clinics and general 
practitioners, were administered by three authorities—there are now eight, including 
five hospital management committees. ‘Because of this separation of functions on the 
hospital side as between the regional hospital boards and hospital management com- 
mittees, administration of the available bed resources is by no means as efficient as it 
should be. Under the present system no one individual or body is really under a 
distinct responsibility to ensure that the best use is made of hospital beds in changing 
conditions. The senior administrative medical officer is unable to ensure this as he has 
no direct authority over the hospital physician, superintendent or secretary who, in his 
day-to-day work of administration, is responsible to the hospital management com- 
mittee and who can, in any event, shelter behind that body. Moreover, there is now 
a tendency, which has gone very far in some regions, to allocate beds on a per- 
manent basis to a team headed by a consultant who has the sole right to admit 
patients. This system, it is claimed, has the advantage that it improves the efficiency 
of the unit, but if it applies to the whole of a hospital, as it often does, it impairs 
the flexibility of the hospital as a whole and reduces its usefulness to the com- 
munity. Especially is this true in times of epidemics, as the medical superintendent 
has no power to admit patients to empty beds in the wards. 


10. This division of function to which we refer applies with especial disadvantages 
to the services administered in part by the regional hospital board (or hospital 
management committee) and in part by the local health authority. These services 
include infectious diseases, tuberculosis and maternity and child welfare. The 
searching out or diagnosis of certain types of infectious diseases (epidemiology) is the 
duty of the medical officer of health, the treatment of cases in hospital is the 
function of another body—the hospital management committee. In general the rela- 
tionship between the medical officer of health and the superintendent of the hospital 
is cordial, and evidemics are efficiently dealt with. But the wossibilities of friction 
are always present, except in those cases where the medical officer of health is also 
medical superintendent of the (small) fever hospital. As far as tuberculosis is con- 
cerned the position in general, throughout the country, is far more unsatisfactory. 
Tuberculosis is indeed, as we believe will be admitted, the outstand defect in the 
organisation of the National Health Service. The principle adopted in the Act is 
that treatment is the function of the regional hospital board and prevention and after- 
care the province of the local health authority, and on paper this is a neat and tidy 
division of responsibility between these two bodies. In practice, however, the medical 
staff of the local health authority obtain little contact with the tuberculosis patient 
except through the tuberculosis health visitor, who is usually fully occupied with 
clinic work. This lack of contact with the patient renders the work of the local 
‘authority ineffective. A somewhat similar situation obtains in connection with the 
chest physician or tuberculosis officer, who is nominally a part-time employee of the 
local health authority, but is seldom seen by the medical officer of health and, for 
the most part, seems to owe entire allegiance to the regional hospital board. We 
realise, of course, that the Ministry of Health is concerned about several aspects of 
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the tuberculosis service and is doing what is immediately possible to effect improve- 
ments. In the opinion of the Association an important step in improving this 
service would be to bring the local authorities, whose members are especially 
interested in the social problems presented by this disease, more prominently into the 
administrative picture. This could be done immediately by making local health 
authorities responsible for diagnosis and for mass radiography. 


11. Because of the separation of function as between the boards and committees 
administering the hospital and public health sides of the National Health Service, the 
principle of co-operation both between one statutory body and another and between 
officials employed by different authorities, but concerned with various aspects of the 
same subject (as, for example, tuberculosis, maternity and child welfare, infectious 
diseases), assumes great importance. The Ministry of Health has issued a circular 
dealing with this question, and the Association have expressed views to a special 
committee on co-operation set up recently by the Central Health Services Council. 
(A copy of the Association’s memorandum is attached for the sub-committee’s informa- 
tion.) But, although some progress. may be made in the matter of co-operation, 
the Association believe that any success in this direction would only serve to palliate 
the disadvantages caused by the undue separation of functions which, in our opinion, 
is one of the primary defects of the Act. 


12. It has been charged against the National Health Service that it is extravagantly 
administered. From the experience of its members, the Association consider that there 
is more than a little truth in this criticism, which applies not only to the prescription 
of medicines by the general practitioner (dealt with in the Cohen Report) but also to 
the standards adopted for the employment of medical and technical staff in hospitals 
and administrative and clerical staff in the offices of regional hospital boards and hos- 
pital management committees. The standards of medical staffing in hospitals are largely 
based upon an able memorandum, prepared by an expert medical committee, and first 
issued by the \Ministry in January, 1948. The recommendations contained in this 
memorandum, which have been adopted as a guide by the regional hospital boards, 
were based upon ideal considerations and, as was natural in the circumstances, paid 
no regard to the financial and other consequences of the employment of consultant 
staffs three or more times as large as those engaged by the local authorities, even 
in university cities, before the appointed day. It may be admitted that the medical 
staffs of many local authority hospitals were insufficient for the attainment of full 
efficiency ; but it is felt that the pendulum has now swung too far the other way. The 
employment of a large consultant and specialist staff involves, as a necessary con- 
sequence, the presence of many registrars, house officers and technicians. Medicine, 
as is fully recognised, is becoming year by year more complicated, and this factor would 
in itself lead to a gradual increase in the number of specialists and the employment 
of additional staffs, both medical and lay. We think, nevertheless, that this tendency 
has proceeded too far in the National Health Service, and that due consideration 


should be given to economies in hospital staffing and in the use of antibiotics and 
X-ray films. 


13. On the purely administrative side the tendency towards unnecessarily high stan- 
dards shows itself in a fully developed manner. But, as well, the form in which the 
National Health Service is cast renders inevitable the multiplication of administrative 
and clerical staffs. In addition to the fourteen regional hospital boards there are, in 
England and Wales, nearly four hundred hospital management committees each with a 
secretary, finance officer, supplies officer and other staff. We consider that the number 
of hospital management committees is unnecessarily large and could be reduced with 
advantage, to the efficiency of the service. Econcmies could also be effected in the 
staffing of these bodies, which now employ many times the number of officers and 
clerks thought necessary when the majority of the regional hospital beds were adminis- 
tered by the local authorities. Apart from numbers, we are of the opinion that some 
of the more senior officers’ employed by hospital management committees receive 
salaries which are excessive in relation to their qualifications and duties, and out of pro- 
portion to the remuneration paid in connection with posts carrying equal responsi- 
bilities in the civil service and the local government service. In general, it appears 
to be the case that the salaries paid to the different grades of administrative staff 
in the National Health Service are higher than those in local government, and this 
has resulted in the loss of many officers, including technical officers, from one service 
to the other. As an example—instances have recently occurred where deputy medical 
officers of health of county boroughs with a population of 100,000 (salary £900-£1,100) 
have applied for posts as tuberculosis officers under regional hospital boards, where the 
grading was senior hospital medical officer at £1,300-£1,750 per annum. 
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14. Although some of the local authorities’ health services form an integral part of 
the services provided under the Act, there is a widespread tendency to regard “ preven- 
tion” as being inferior in status to “treatment.” This attitude, which pervades the 
whole service from the Ministry of Health downwards, has resulted in much lower 
remuneration being paid to medical men employed in prevention than to those engaged 
in treatment. Any consultant employed on a full-time basis, at his maximum salary 
and without a merit award, will receive as high a remuneration as the medical officer 
of health of a county or county borough with a population of half a million or more, 
a number of medical superintendents of hospitals. which were until July, 1948, local 
authority hospitals have received merit awards, and, as a consequence, are receiving 
at the present time higher salaries than any medical officer of health in the provinces, 
including the largest of the counties and cities. Since the advent of the National 
Health Service, with the transfer of hospitals, etc., away from the local authorities, 
there has been a serious decline in the general estimation in which the public health 
service is held, and this has shown itself in one field in a large reduction in the num- 
ber of young medical practitioners entering for the D.P.H. course. 


15. The ambulance service is a further illustration of an arrangement which is unduly 
expensive in operation, which has resulted from the severance of the hospital service 
from the local authorities. At present, as the Committee is aware, the ambulances 
(except to a minor extent within a hospital) are provided by the local authorities, 
but the demand for their use is under the control of the hospital and medical ser- 
vices. Thus financial responsibility for the service is divorced from the authority whic 
controls the demand which the service is required to meet. This arrangements is not, 
in our view, conducive to economy, and the hospital service and the ambulance 
service should be under the control of the local authorities. 


16. The Association have, of course, no direct experience of the working of the 
financial system which is in operation in the existing hospital service. We have referred 
to what, in our view, is the expensive duplication of technical and administrative staffs 
resulting from the severance of the hospitals from the local authorities, which have at 
their disposal considerable resources of highly qualified expert staff and working 
organisations which formerly dealt with the local authority hospitals. We have, how- 
ever, noted the difficulties which appear to confront the existing hospital boards and 
management committees, resulting from the lack of flexibility in the financial arrange- 
ments, which arise from the requirements of Treasury control of expenditure of the 
existing hospital authorities, and which seem to be inevitable in a system where the 
spending of very large sums of public money by nominated bodies, who are not 
responsible for the raising of the moneys which they spend and are not directly 
accountable to the public for the economy and efficiency of the service for which they 
are responsible. In our view, at least certain of these difficulties which are at present 
experienced by the hospital managements would be considerably alleviated, if not 
entirely avoided, were the hospitals returned to the control of the local authorities. 
Such authorities would, of course, be responsible for raising (with such assistance in 
the form of government grants as might be decided upon) the moneys required to 
finance the expenditure for which they budgeted. We also consider that the direct 
- accountability of the local authorities to the electorate for the expenditure they incur 
is more likely to conduce to economy in expenditure than the present system. 


17. Quite apart, however, from financial considerations, it is the view of the Associa- 
tion that so important a public service, of such vital intimate concern to the citizen 
in his daily life, should be under the direct control of elected representatives who are 
in constant touch with, easily accessible and accountable to, the citizens they repre- 
sent. We see no reason why the hospitals should not be administered efficiently by 
local authorities and with greater economy than seems possible under the existing 
system. In expressing this view we have not overlooked the necessity for the plan- 
ning and co-ordination of some of the hospital services over wider areas than those 
of some of the existing local authorities, but even assuming that a reorganisation of 
areas of local administration is to be postponed for a period, we consider that the 
requirements of planning and co-ordination can satisfactorily be met on lines put 
forward by the Association in the discussions which took place with the Ministry of 
Health prior to the establishment of the present organisation as ipart of the National 
Health Service. 


(10894) Wt. 980—949 K14 9/51 D.L. 
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